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SENSE OF COHERENCE, STRESSORS, PERCEPTION OF STRESS
AND DRINKING PATTERNS AMONG
COLLEGE STUDENTS
Jeanne C. De�ruyn, M.A.
Western Michigan University, 1995
- This research examined the protective qualities of Aritonov
sky' s Sense of Coherence (SOC), a social-psychological dispositional
concept, in relation to the daily hassles associated with the tran
sitory college years of students, perceived stress, quantity/
frequency and patterns of alcohol use.
(n=lO3) was si�e-based in the classroom.

This cross-sectional
study
'
Data were collected by

survey questionnaire administered
by the primary researcher.
,

Re-

sults indicated that SOC affords protection to students possessing
a strong SOC by allowing them to perceive the hassles associated
with college life as less stressful and in ameliorating the negative
consequences of heavy drinking. Significant problems with alcohol
were found,in this sample.

Implications of this research and recom

mendations for future research are suggested.

TABLE OF CONTENTS
ACKNOWLEDGEMENTS .......................·....................

ii

LIST OF TABLES.............................................

v

CHAPTER
I. · INTRODUCTION........................................

1

Statement of Purpose.............................

1

Review of the Literature.........................

2

The Salutogenic Perspective...................

2

The Sense of Coherence.........................

3

Perspectives on Stress and Coping..........�......

7

Development of Stress Models...................

7

Daily Hassles Versus Life Events...............

10

Perspectives

Drinking...............

13

Stress, Coping, and Alcohol Use and Misuse···:·

16

THE NATURE OF THE STUDY.......................... :....

22

Purposes...........................................

22

Hypotheses.........................................

23

Methodology........................................

23 ·

FINDINGS AND INTERPRETATIONS..........................

34

Characteristics of the Sample......................

34

Demographics..... .
· ..............................

34

Scale Items.....................................

37

Respondents and Their Drinking;.................

41

Quantity/Frequency Index........................

47

/

II.

III.

ori College

iii

Table of Contents--Continued
CHAPTER

IV.

V.

J

Sense of Coherence..............................

49

Perceived Stress Scale..........................

53

Swnmary......................·............ _........

57

THE RELATIONSHIP OF SENSE OF COHERENCE TO HASSLES,
PERCEIVED STRESS AND PROBLEMS WITH ALCOHOL............

61

Significance of Other Relationships by Gender......

65

Significance of Other Relationships by Race........

67

Multivariate Analysis...........................

71

DISCUSSION AND CONCLUSION.............................

73

Introduction.......................................

73

Swnmary of Methodology.............................

73

Limitations of the Research........................

74

Swnmary of Findings................................

7,6

Implication of Findings............................

80

Recommendations for Future Research................

84

Conclusions.........................................

·85

APPENDICES
HSIRB Letter of Approval...............................

87

BIBLIOGRAPHY................................................

89

A.

iv

LIST OF TABLES
1.

Distribution of Population and Sample by College Years.....

34

2.

Distribution of Population and Sample by Race..............

36

3.

Age Distribution of the Sample .... : ........................

36

4.

Distribution of Hassles....................................

37

5.

Hassles by Gender..........................................

38

6.

Mean Hassles by Gender.....................................

39

7.

Age of First Drink.........................................

41

8.

PDI by Individual Item - Total Sample......................

42

9.

Other Reasons for Drinkipg.................................

45

10.

Distribution of PDI........................................

45

11.

Distribution of PDI by Gender..............................

46

12.

Distribution of PDI by Race................................

47

13 .

Quantity and Frequency.....................................

48

14.

Distribution of Quantity and Frequency by Gender...........

49

15.

Distribution of Quantity and Frequency by Race........... :.

50

16.

Distribution of SOC by Quartiles of Actual Range
(91-185)...................................................

51

17.

SOC Mea,ns by Gender and Race............. ·-•.•................

51

18.

SOC-29 Means for Whites/Non-whites by Gender...............

52

19.

Distribution of SOC by Gender..............................

53

20.

Distribution of SOC by Race...-.............................

53

21.

Perceived Stress Scale.....................................

54

22.

Distribution of Perceived Stress by Gender.................

55

V

List of Tables--Continued
23.

PSS Distribution by Race................................... 55

24. Perceived Stress Means by Gender and Race..................

56

25.

PSS Means by Individual 'Item, Total Sample and by Gender...

57

26.

PSS Individual Item Means by Race .. : .......................

58

27.

SOC and Perception of Stress...............................

62

28.

SOC and Hassles..........·..................................

63

29.

SOC and Quantity/Frequency Index (Q/F) .....................

64

30.

SOC and Problem Drinking Index (PDI) .......................

64

31.

Pearson Correlation Coefficients for Sense of Coherence
W'ith Selected Variables....................................

69

32.

Pearson's Correlation Coefficients Selected Variables •.....

70

33. Multiple Regression Equation: SOC, Hassles, PSS............

72

--

vi

CHAPTER I
INTRODUCTION
Statement of Purpose
The purpose-of this research was to study drinking behavior as
a reaction to t_he daily hassles and stres_sors associated with col
lege life. The primary method used in the study was a questionnaire
administered in a classroom setting.

The study was designed to ex

mine the relationship between one's Sense of Coherence (i.e., how
one views the world), the hassles (stressors) of daily college life,
one's perception of stress associated with these hassles, and drihk
ng behaviors among students at a Midwestern university. Such factors
as the strength of Sense of Coherence and the perceived intensity of
daily hassles were investigated. Self-reported drinking behaviors
were also explored.

Finally, the study was concerned with problems

associated with the use of alcohol by students.
The following hypotheses were tested:
1.

Students with a strong sense of coherence will perceive

their lives as less stressful than students with a weak sense of
coherence.
2.

Students with a strong sense of coherence will engage in

less problematic drinking behaviors than students with a weak sense
of coherence.
This research
differs significantly from previous studies
.
(

1
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examining alcohol use by college students in that it adopts a salu
togenic orientation--an orientation that looks at the origins of
health/well-being--and asks what protects some students from pro
blematic alcohol use as they cope with the stressors of college
life.

The term salutogenesis was coined ?Y-Aaron Antonovsky on

whose social psychological theory--Sense of Coherence (SOC)--this
research is based.
Review of the Literature
The Salutogenic Perspective
From within sociology, social epidemiology has emerged in re
cent years as a major bridge between the health sciences and the
behavioral sciences.

Where epidemiology has been traditionally con

cerned with the distribution of disease by time, place, and person
the focus of social epidemiology has been on the sociocultural and
psychosocial world and its relationship to morbidity and mortality.
A particular emphasis has been on stress and morbidity and mortal
ity:

how do various stressors or stressful life events (e.g., di

vorce, death of spouse or parent, unemployment, etc.) predispose
persons to disease or health change (Cohen & Syme; 1985; Dohrenwend
& Dohrenwend, 1974, 1984; Gallagher, Wagenfeld; Baro, & Haepers,
1994)?

The stress/disease linkage has been termed the. "Pathogenic

Orientation" (Antonovsky, 1979) and represents the dominant paradigm
in biomedicine.
While this study is not an epidemiological study, it adopts
. .I
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the salutogenic perspective to look at the relationship between
one's orientation to life (SOC), daily hassles (stressors) ,
· per
ception of stress and drinking patterns and problems.

In essence

this research asks, "What protects some students from maladaptive
(excessive alcohol use) ways of coping with the hassles of college
life while other students resort to alcohol use in an effort to cope
with these hassles?"
The Sense of Coherence
Recently a number of salutogenic perspectives have emerged.
Among them is Kobasa's (1982) personality hardiness; Ben-Si:ra's
(1985) potency; Thomas's (1981) and Colerick's (1985) stamina; and
Rosenbaum's (1988) learned resourcefulness.

To use Antonovsky's

phrase, these constructs all deal wi�h "how'people manage stress and
stay well" (1987).

The clearest and most explicit salutogenic con

struct, however, is Antonovsky's Sense of Coherence (19,87), which is
defined as:
A global orientation that expresses the extent to which one
has a pervasive, enduring though dynamic feeling of confi
dence that (1) the -stimuli deriving from one's internal and
external environments in the course of living are structured,
predictable, and explicable; (2) the resources are available
to one to meet the demands'posed by these stimuli; and (3)
these demands are challenges, worthy of investment and engage
ment. (p. 19)
Central to the SOC are three elements defined, respectively,.
as:

(1) comprehensibility, (2) manageability, and (3) meaningful

ness. Comprehensibility refers to the extent to which one perceives
the stimuli that confront one, deriving from the internal and exter-
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nal environments, as making cognitive sense, as information that is
ordered, consistent, structured, and clear, rather than noise-chaotic, disordered, random, accidental, inexplicable.
The person high on a sense of comprehensibility expects that
the stimuli he or she will encounter in the future will be predict
able or, at the very least, "when they do come as surprises that
they will be orderable and explicable" (Antonovsky 1987, p. 17).
According to Antonovsky (1987), manageability is defined as
the extent to which one perceives that resources are at one's
disposal which are adequate to meet the demands posed by the
stimuli that bombard one. The phrase 'at one's disposal' may
refer to resources under one's control or to resources con
trolled by legitimate others--one's spouse, friends, collea
gues, God, history, _the party leader, or a physician whom one
feels that one can count on, whom one trusts. To the extent
that one has a high sense of manageability, one will not feel
victimized by events or feel that life treats one unfairly.
Untoward things· do happen in life but when they do occur, one
will be able to cope. (p. 17).
Finally,,meaningfulness is the motivational element· in the
SOC.

Those scoring high on meaningfulness see elements of life that

are important to them in an emotional and cognitive sense as chal
lenges worthy of emotional investment and commitment (Antonovsky,
1987).
While all three components of the SOC are necessary and the
concept must be considered as a whole, Antonovsky (1987) does not
see these elements as being equally central.

Meaningfulness is seen

as the crucial element: "Without it, being high on comprehensibility
or manageability is likely to be temporary" (p. 22).

Comprehensi

bility is next in importance, followed by manageability.
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Like all aspects of the personality, the SOC has its genesis
in both patterned sociocultural and psychological factors, as well
as idiosyncratic events.

Coe, Romeis, Tang, and Wolinsky (1990)

have noted that the SOC falls within the interactional or transactional tradition.

That is, the model describes the interactional

relationships among factors such as stressors, states of tension,
reaction of the organism (coping ability) and outcomes in terms of
tension management and health status.

However,

Antonovsky empha

sizes that the SOC is more than a simple coping strategy or re
sponse; it is a dispositional orientation that can help prevent
breakdown (or prevent resorting to maladaptive ways of coping) in a
stressful situation.

As Coe (1990) and colleagues conceptualize it:

the SOC is a perception of the ability to cope which incorporates
dimensions of comprehensibility, manageability, and meaningfulness
as part of the process of appraisal of stimuli, recognition of ten
sion, and appropriate choice of resources to meet the challenge.
To clarify how the SOC works, Antonovsky (1987) proposes that
confronting a stressor results in a state of tension with which one
must deal.

Whether the outcome will be pathological, neutral or

salutary depends on the adequacy of tension management.

According

to Antonovsky (1990), the SOC directly influences health "in that it
leads one to engage in behaviors which promote health" (p. 79).
Thus, someone with a strong SOC is. more likely to: (a) adapt their
responses to the demands of the specific situation rather than rou
tinely responding in a rigid manner to all situations; and (b), to
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select from the available coping responses those which are either
neutral or health promoting (e.g., choosing to exercise to reduce
tension rather than drinking alcohol).

This situationally appro

priate response is more likely to lead to a neutralization or dimin
ution of the tension that predisposes to negative health outcomes
(Gallagher, Wagenfeld, Baro & Haepers, 1994).
Tension management is accomplished through what Antonovsky
terms "Generalize Resistance Resources" (GRRs).

Briefly, these are

characteristics of our biological, psychological, and social worlds
(e.g., competent neurological and immune systems, money,' intelli
gence, ego identity, coping strategies, values, social support, re
ligion, etc.) that intersect to effectively aid in avoiding or com
bating stressors and in preventing tension from being transformed
into stress and subsequently, into disease (Antonovksy, 1979).

In

essence, what is common to all GRRs is that they facilitate making
sense out of the countless stressors that face individuals.
0

In

providing one repeatedly with the experience of sense-making, over
time, they generate a strong sense of coherence.
The sense of coherence is not to be confused with either a
coping mechanism or the' concept of individual control.

The sense of

coherence is a dispositional orientation, not a state or a trait
(Antonovsky, 1987).
than a response to

It is a way,of looking at one's world rather

a

specific situation.

It reflects one's concep

tion of reality which is a decisive factor in coping and successful
outcomes.

It embraces components of perception, memory, information
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processing and affect into habitual patterns of appraisal, based on
· repeated_ experience of sense-making that have been facilitated by
GRRs (Strurnpfer, 1990).
A person with a strong sense of self and a firm identity would
likely have a strong SOC.

He or she is committed to and guided by

fundamental principles and fixed rules, yet with considerable indi
vidual autonomy with regard to the strategies applied in a given
situation.

The strong SOC person, then, seeks a balance between

rules and strategies, between stored and potential information, and
has a confidence that sense can be made of new information.

S/he

would perceive internal and external stimuli (environmental
stressorsjhassles) as information rather than noise that is inexpli
cable and chaotic, and as unpredictable in the future (Antonovsky,
1987).
It must be noted that while the pathogenic and salutogenic
orientations are conceptually counterposed, in practice they are not
mutually exclusive (DeBruyn & Wagenfeld, forthcoming).

As Strurnpfer

(1990) notes, "the pathogenic and salutogenic paradigms do different
things and in many respects complement each other.

The salutogenic

paradigm is vitally important to new insights and-new growth in the
social sciences" (p� 268).
Perspectives on Stress and Coping
Development of Stress Models
The quest to determine what role stress plays in individual
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lives, how its presence or absence determines well-being or illness
has led to investigations in a number of diverse areas.

Since the

seminal work of Selye in the late 1940s, it has been known that
life stresses play a role in illness.

Selye's General Adaptation

Syndrome (GAS) established the stress/illness link which posited
that over time, in the face of continued stressors, the body reaches
a point at which it can no longer adapt. A continued need for adapt
ation results in breakdown and the body enters the state of illness.
Objective life circumstances have been found, with few exceptions,
to be inconsequential predictors of well-being (Diener, 1984; Kam
mann, 1983).

Kammann (1983) has argued for the need to understand

the processes that bridge the gap between objective life circum
stances and adaptation or maladaptation. Concerns of this nature
have led researchers to consider the role of a range of variables
such as personality factors and social support in influencing dif
ferent adaptational outcomes.

These outcome measures vary, but they

commonly focus on psychological symptoms and pathological outcomes.
In the earliest tradition of stress and coping according to.
Lazarus and Folkman (1984), "the dominant view had been quite si.m
plistic: stress or anxiety resulted in the impairment of skilled
performance either by excessively heightening drive tension or by
creating interference or distraction" (p. 7).

It became increasing

ly apparent, however, that there exist important individual differ
ences in response to stress:

individual performance was neither

uniformly impaired nor facilitated.

Therefore, predicting perform-
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ance outcomes requires that attention be paid to the individual psy
chological processes that create the individual differences in re
action (Lazarus & Folkman, 1984).

Increasingly it is believed that

understanding these individual differences can aid in "bridging the
gap" mentioned by Kammann and others.
While stress is believed to be an inevitable aspect of the hu�
man condition, it is coping that makes the difference in adapta
tional outcomes.

Lazarus and Folkman (1984) trace the beginning of

this shift from stress per se to coping to Lazarus' 1966 report Psy
chological Stress and the Coping Process.

Additionally, they cite

the work of Coelho, Hamburg, and Adams (1974); Horowitz (1976); Men
ninger (1963); Vaillant (1977); Levinson, Darrow, Klein, Levinson
and McKee (1978); Pearlin and Schooler (1978); Lazarus and Launier
(1978); Folkman and Lazarus (1980) as early examples of the coping
approach to stress research (Lazarus & Folkman, 1984).

Lazarus and

these others (Krantz; 1983) suggest that
problem-directed coping behavior _in stressful situations de
pends in part on the individual's appraisals of the resources
for ameliorating the situation. When the person recognizes
resources for improving the situation, active problem-directed
coping behavior and information seeking are likely. Converse
ly, when it appears that the person's coping resources are
minimal, the person will attempt to regulate.the distress.but
will do_ little to change the situation. (p. 538)·
Lazarus and colleagues view the stress and coping model in
transactional terms and focus on the mediating processes of cogni
tive appraisal and coping (Lazarus & Cohen, 1977).

While coping

has been variously described by theorists as attempts to enhance the
fit between person and environment or as attempts to meet environ-
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mental demands to prevent negative consequences, perhaps most useful
is the definition off�red by Lazarus and Folkman (1984) who write_
that coping refers to "constantly changing cognitive and behavioral
efforts to manage specific external and/or internal demands that are
appraised as taxing or exceeding the resources of the person" (p. ·
141).

This definition implies that coping may consist of a number

of adjustments made either simultaneously or sequentially; it is
restricted to instances of perceived stress and_it excludes habitual
or automatic adjustments to the requirements of daily life in keep
ing with Antonovsky's view of situationally appropriate coping.
Coping theorists (Kahn, Wolfe, Quinn, Snoek, & Rosenthal,
-�J64; Lazarus & Folkman, 1984; Mechanic, 1978) usually identify two
major ways of coping with stressors:
focused.

problem-focused and emotion

Problem-focused coping consists of direct actions on the

environment or on the self to remove or alter circumstances.apprais
ed as threatening.

Emotion-focused coping consists of actions or

thoughts to control the undesirable feelings that result from stress
ful circumstances.

Pearlin and Schooler (1978) have added· a third

broad category of coping responses: what can be called perception
focused coping consisting of cognitive attempts to_alter the meaning
of situational difficulties so they are perceived as less threaten
ing.
Daily Hassles Versus Life Events
From a sociological perspective, many of the difficult pro-
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blems with which people cope are not unusual problems impinging on
exceptional people in rare situations, but are persistent interfer
ences/hassles experienced by those engaged in mainstream day-to-day
activities. Within the past 20 years, significant advances have
been made in the social sciences with respect to the quantification
of social experience. Using the seminal work of Holmes and Rahe
(1967) as a foundation, a tremendous amount of energy and ingenuity
has been devoted, in particular, to developing and refining measures
of stressful life events.

The result has been an impressive body of

evidence linking stressful life events with pathological behaviors
or negative health outcomes.
Although findings of event-illness or event-maladaptive asso
ciations appear to be consistent in that increased 1;fe event scores
predict dysfunction in both retrospective and prospective studies,
the magnitude of association reported typically has been low (Rabkin
& Struening, 1976; Sarason, deMonchaux, & Hunt, 1975) with numerous
methodological shortcomings being cited (e.g.; Brown, 1974; Cleary,
1980; Dohrenwend, 1974; Mechanic, 1975; Perkins, 1982). And from a
theoretical perspective, progress is only now being made in delin
eating the intermediary mechanisms (e.g., social support, coping
processes, psychological make-up) that moderate event-outcome rela
tionships (Monroe, 1982).
One of the most important developments in stress research over
the past decade is the proliferation of studies on daily life has
sles and adaptational outcomes.

Kanner and associates (Kanner,
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Coyne, Schaefer, & Lazarus, 1981) have provided the impetus for much
of this work.

Unlike early studies which conceptualized stress as

resulting simply from exposure to major life events, without consi
deration of social-psychological mechanisms, the concept of hassles
takes into account the salience of the hassles for individuals and
the coping skills and resources which individuals possess and sub
sequently employ to mediate that which they perceive as stressors
(Kanner et al., 1981; DeLongis, Coyne, Dakof, Folkman & Lazarus,
1982).
In contrast to the major life events approach, Richard Lazarus
and his colleagues have published a series of theoretical papers
proposing the immense adaptational significance of the relatively
minor stressors that characterize everyday life (Coyne et al., 1979;
Kanner & Coyne, 1979; Lazarus, 1980; Lazarus & Cohen, 1977; Lazarus,
Kanner, & Folkman, 1980; Lazarus & Folkman, 1984).

In this view,

stressors termed hassles, are seen as "the irritating, frustrating,
distressing demands that to some degree characterize everyday trans
actions with the environment" (Kanner, et al., 1981, p. 3).

In

creasingly it is found that day-to-day events have proximal signifi
cance for health outcomes. McLean (1976) has suggested that
perhaps because the unit ?f stress is relatively small and the
stressors so familiar, these kinds of stressors have been tak
en for granted and considered to be less important than more
dramatic stressors. Clinical and research data indicate, how
ever, that .these microstressors acting cumulatively can be a
potent source of stress. (p. 298)
Studies comparing the two modes of stress measurement, daily
hassles versus life events, found that hassles (e.g., deadlines,
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waiting for trains, everyday irritations, etc.) are substantially
better than life-events (e.g., death, divorce, major illness, etc.)
in predicting psychological well-being and that hassles shared most
of the variance in symptoms accounted for by life events. When the
effects of life events scores were removed, hassles and symptoms
remained significantly correlated (Chamberlain & Zika, 1990; Kanner
et al., 1981; DeLongis et al., 1982).

This is in keeping with An

tonovsky's view that stressors are ubiquitous, that daily living it
self is stressful. Therefore, it is concluded that the assessment of
daily hassles may be a better approach to the prediction of adapta
tional outcomes than the usual life events approach and provides the
rationale for using the Hassles Scale in this research.
Perspectives on College Drinking
In examining the use of alcohol by college students, research
ers Corder, Dezelsky, Toohey, and Tow (1974) and Strimbu and Sims
(1974) showed conclusively that alcohol is the drug of choice among
college students.· More recent studies (Engs & Hanson,11985; John
ston, O'Malley, & Bachman, 1991) support this finding. Additional
ly, Johnston et al. (1991) report that college students have slight
ly higher annual prevalence rates of usage compared to their age
peers not in college (89% vs 86%), a higher monthly prevalence (75%
vs 66%), but a slightly lower daily prevalence (3.8% vs 4.9%).

The

. most important statistically significant difference, however, lies
in the prevalence of occasions of heavy drinking (five or more

.,
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drinks in a row in the past two weeks) which is 41% among college
students versus 33% among their age peers.
Using a questionnaire investigating the correlates of student
drinking, Jessor (1971) found that one-third of the college students
sampled had behavior problems associated w�th dr�nking.

These pro

blems most often manifested in censure from family and friends, dif
ficulties with school, work or relationships with parents or others,
and trouble with the law and college authorities.

In a review of

research into collegiate drinking, Berkowitz and Perkins (1986) re
ported prevalences of problem drinking ranging from a low of 6% to
a high of 72%, with most studies suggesting that approximately 20%-.
25% of students have drinking problems. A more recent review of the
literature on substance use and;abuse among college students (Pren
dergast, 1994) concurs with the 20 to 25% finding of Berkowitz and
Perkins (1986) and is in keeping with Wechsler and colleagues' 1993
national survey of 140 U.S. 4-year colleges (Wechsler, Davenport,
Dowdall, Moeykens, & Castillo, 1994) which also found that 20 to 25%
of college drinkers were heavy drinkers. While the College Alcohol
Survey, which has been conducted every three years since 1979, show
ed a slight decline in the number of student drinkers, the propor
tion of heavy drinkers--those who consume six or more drinks at one
sitting more than once a week--has remained constant at about 20 to
25% (Wechsler et al., 1994).

I

Hughes and Dodder (1983) reported a rise in problems associated with alcohol use among college students citing how much and how
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often the student drank (quantity and frequency) as the most impor
tant factor in collegiate problem drinking.
National data (Cahalan, 1970; NIAAA, 1990; Johnston et al.,
1991) reveal that all drinking problems are almost twice as preva
lent in the youngest adult group (18-25 years of age) as in any
other age group.

College students form a special population of al�

cohol users with even higher annual prevalence rates as mentioned
above (89% vs 86%) compared to their age peers (Johnston et al.,
1991).
These data clearly indicate that alcohol use and related pro
blems are significant among college students. Much of the research
reports the prevalence of alcohol use among students but fails to ex
tend their analysis further.

Pearlin and Radebaugh (1976) presented

data suggesting that alcohol use among adults may constitute a resource for coping while Bell, Keefley, and Buhl (1977) suggested
that alcohol consumption may provide a buffer against the effects of
stress.

Other studies found relationships between stressful events,

job related stress and drinking problems (Husaini·, Neff, & Stone,
1979); between first-time drunken-driving offenses, stressful events,
and the continuation of problem drinking and lower�levels of social
support (Wells-Parker, Miles, & Spencer 1983). Schwartz, Burkhart,
and Green's (1978) study of young adults concluded that drinking
frequently serves as a coping mechanism for feelings of anxiety and
stress. The college campus represents a particularly vulnerable en
vironment for this pattern to materialize.
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Delineating the etiology of alcohol use and abuse among young
.adults is a complex issue.

Previous research has revealed a number

of variables related to student alcohol use including alcohol use by
friends (Babst, Miran, & Koval, 1976; Ford, 1983), low academic per
formance (Lavin, 1965); sensation seeking (Schwartz et al., 1978),
psychological discomfort (Caswell & Hood, 1977), age at first drink
(Dawkins, 1981) and social support (Roshenow, 1982). These studies
indicate that attention is'being focused on those factors that ex
tend analysis beyond prevalence toward an understanding of the ef
fects of specific psychosocial variables on alcohol use.
While these studies have been informative, an obvious void
lies in the lack of methodologies designed to investigate a variety
of psychosocial · variables on alcohol use and misuse.

_That is, few

studies have examined the effects of two or more psychosocial var
iables concurrently.

When investigating patterns of alcohol use, it

is important to consider the complexity of human behavior.

This re

search, in examining the effects of hassles, perceived stress and
sense of coherence on drinking behaviors, a combination of three
psychosocial variables, attempts to fill the existing lacuna in what
we know about alcohol use and misuse.
Stress, Coping, and Alcohol Use and Misuse
Research on alcohol abuse traditionally has tended to focus on
biological factors, but beginning in the 1970s, there has been a
shift toward viewing excessive alcohol use as a maladaptive attempt
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to deal with 1.ife stresses.

In this revised formulation of alcohol

use, research on stress and coping has become increasingly relevant.
From this perspective, persons are viewed as active agents who try
to cope with the stressors they experience rather than reacting pas
sively to biological impulses or psychological temptations (Shiffman
& Wills, 1985).
Recent interest in human competence and coping has been spark
ed by indepth studies of adaptation in life crises, daily hassles
and transitions.

The extensive researdh in this area has examined

such events as divorce or bereavement, forced migration, internment
in a prisoner of war or concentration camps, victimization by rape,
transition from high school to college, and job-related stresses.
This body of research emphasizes the adaptive aspects of individual
coping by highlighting the fact that many persons cope effectively
with crises, tra�sitions and daily stressors in keeping with the
salutogenic orientation.
Shiffman and Wills (1985) constructed a theoretical model of
substance use at the psychological level of analysis.

They present

a multiphasic model of affect management through substance use.
Their conceptual framework is based on two central postulates.
The first is that substances may be used as a coping mechanism for
two independent reasons: they can reduce negative affect or can in
crease positve affect.

Although these dual functions of substance

use may appear paradoxical, there is reason to posit that substance
use can accomplish both functions for a person.

The second postu-
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late makes a distinction between stress-coping skills and temptation
coping skills: stress-coping skills are conceptualized as cognitive
or behavioral responses relevant for dealing with stress evoked by
negative life events or enduring strains, and temptation-coping
skills are conceptualized as responses used to cope with temptations
for substance use that occur in particular situations.

In this

sense, they distinguish between skills relevant for coping with
stress and skills relevant to coping with temptation.

The use of

temptation-coping skills apply for situations in which the indivi
dual is attempting to control their drinking, thus, for our pur
poses, the focus will be on stress-coping skills.
Like Antonovsky, Shiffman and Wills (1985) define coping as
J

activities or behaviors a person uses in an attempt to maintain a
balance between demands from the environment and resourses currently
available to meet those demands.
\

In theory, the goal of such coping

is to maintain an appropriate balance of positive and negative
affect--emotional equilibrium.

From this perspective, substance

use is one coping response that people could use to achieve affect
management in the reduction of stress.
According to Shiffman and Wills (1985) the development of the
theoretical basis of substance use as a mechanism for coping with
life stress/hassles must consider a basic proposition about the
structure of psychological well-being:

"Overall well-being is de

termined by independent dimensions of positive affect and negative
affect.

This proposition is supported by research in a variety of

19
settings" (p. 13).

(For a review, see Diener, 1984.)

It is import

ant to note the implication that a positive mood is not simply the
absence of negative mood, or vice versa; r�ther, each appears to de
rive from different types of variables and occurences and may be a
reflection of with how much comprehensibility, manageability and
meaningfulness a situation is viewed.
Shiffman and Wills (1985) go on to say
the evidence suggests that substance use may indeed accomplish
both functions: minimizing negative mood and maximizing posi
tive mood. A considerable body of evidence indicates that al
cohol use, for example, serves a direct stress-reduction fun
ction (see Abrams, 1983; Leventhal & Cleary, 1980). In addi
tion, this evidence also indicates that substance use may
serve to increase positive affect through providing physically
pleasurable sensati�ns and achieving feelings of relaxation.
(p. 13)
It has been noted that the selection of a particular coping
mechanism has been hypothesized to depend on several factors (see
Coyne & Lazarus, 1980). Perceived stress is hypothesized to be based
on an extensive appraisal process in which indivtduals compare the
current environmental demands with the coping skills and background
resources available to meet those demands.

Given that significant

stress is perceived, one determinant of coping behavior is the per
ceived severity of the stressor, with stressors'that are more severe
and more directly relevant to an individual's personal goals pre
dicted to evoke a greater variety of coping responses.

This notion

is supported in the work of Gallagher et al. (1994) who identified a
threshold effect in SOC.
Another factor is the perceived changeability of the stressor;
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situations ·regarded as relatively changeable should evoke, in the
strong SOC person, coping responses oriented toward problem solving
and direct resolution of the situation, whereas problem situations
that are perceived as relatively unchangeable should evoke, in the
strong SOC person, coping strategies oriented toward cognitively
reinterpreting the ·situation and minimizing the negative affect
evoked by the stressor.

This latter factor is especially applicable

for college students--the bureaucracy associated with college life,
peer pressure, for many, their first experience away from home, un
familiar social situations--may create a situation that is perceived
as very stressful and unchangeable.

Because it is perceived as un

changeable, the situation may also be perceived as uncomprehensi
ble, unmanageable, and perhaps less meaningful and the student with
the weak SOC may resort to alcohol use in an attempt to diminish the
tension inherent in these situations, whereas the strong SOC person
adopts appropriate coping strategies.
Social epidemiological studies (Neff & Husaini, 1982; Pearlin
& Radabaugh, 1976) have indicated a relationship between stress and
heavy alcohol use.

The latter found this effect primarily for in

dividuals who were low in perceived self-efficacy,-_which suggests a
limited repertoire of ·coping responses. Clinical studies of expect
ancies of the effects of alcohol consumption (Christiansen, Goldman
& Inn, 1982; Southwick, Steele, Marlatt, & Lindell, 1981) indicate a
group of expected effects including tension reduction, relaxation,
and diversion from worrying about problems. Another group of factors
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represents pleasurable effects of alcohol use, including positive
physical effects and increased enjoyment of social situations, to
gether with some cognitive effects such as enhanced sense of per
sonal power and optimism about the future.
This brief review of the stressor/stress/alcohol use linkage
·lends support to the hyp totheses this research explores.

The person

with an orientation to life (a strong SOC) that sees situations as
comprehensible, manageable, and meaningful need not resort to arti
ficial means (alcohol use) to manage affect and reduce the tension
associated with everyday hassles.

CHAPTER II
THE NATURE OF THE STUDY
Purposes
The primary purpose of this research was to study factors in
volved in student alcohol use.

Special interest was taken in the ·

role the student's orientation to life (SOC) played not only in the
perception of daily hassles but also in the role the SOC played in
coping with and ameliorating these hassles. Alcohol use, both the
quantity and frequency of use as well as the problems associated
with heavy alcohol use, was used as a measurement of maladaptive
coping.
This study was an analytical study.

It sought to determine

objective levels of stressorsjhassles as well as perception of
stress, and to quantify how much students drank and to what extent
their drinking involved various problems.

These findings were cor

related with the respondent's sense of coherence.
The university studied is a Midwestern school of 27,000 stu
dents. Opportunity was taken to compare the reported quantity and
frequency of drinking as well as percentage of problems associated
with heavy drinking reported by this study's respondents with those
of other colleges, Midwestern and othen::ise. No similar comparison
exists for orientation to life since this is the first research un22
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undertaken1examining this dimension.
Hypotheses
The following hypotheses were tested:
1.

Students with a strong sense of coherence will perceive

their lives as less stressful than students with a weak sense of
coherence.
2.

Students with a strong sense of coherence will report few

er hassles in their lives than students with a weak sense of coherence.
3.

Students with a strong sense of coherence will report less

problematic drinking than students with a weak sense of coherence.
4.

Students with a strong sense of coherence will report few

er negative consequences associated with their drinking than stu
dents with a weak sense of coherence.
Methodology
The study centered on college students because they represent
the age group with the highest alcohol use.

Alcohol was chosen as

the substance for investigation because it represents the drug of.
choice for most college students.

Daily hassles were chosen to mea

sure stressors over life events because of the youth of the sample
and because daily hassles represent more proximal stressors.

Reli

ability analysis of the hassles scale revealed that the scale is
internally consistent (alpha

=

.86).

The Orientation to Life quest-
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ionnaire (Antonovsky, 1987) was selected because of its high degree
of internal consistency and reliability (alpha - .87). Additionally,
in the author's opinion it represents the clearest salutogenic ap
proach.

Finally, the sense of coherence provides a fascinating way

to explore the problem of alcohol use and misuse among college stu
dents that heretofore has not been done.

In an attempt to measure

·stressors more subjectively, the perceived stress questions (alpha
.80) were included.

Problem drinking questions (alpha

=

.77) af-

forded the ability to assess maladaptive coping.
Various methods of data collection were examined.

The quest

ionnaire was decided upon as the basic instrument to be used.

This

tool allowed an extensive and anonymous approach to a large number
of students who would approximate a cross-section of the student
body.
The survey instrument went through many stages of development
and was pre-tested.

Antonvsky's (1987) Orientation to Life quest

ionnaire was included in its entirety.

Hassles were measured using

the Brief College Student Hassles Scale (BCSHS) designed specifically by Blankenstein, Flett, and Koledin (1991) to measure college
-student hassles.

A subjective measure of perceived stress was ob

tained using Mitic, McGuire and Neumann's (1987) Adolescent Perceived Stress Survey (APSS).

Labels for categories of responses

were changed to reduce ambiguity as a result of the pretest find
ings..- In addition, a category for doesn't apply was ·added.

Alcohol

problems, age of first drink, and reasons for drinking were assessed
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using the Alcohol Problem Index developed by VanHouten and Golem
biewski (1978) and obtained from CARRF, the Rutgers University,
Center for Alcohol Studies.

A few items were deleted or reworded to

provide a better,fit with the sample as a result of pretest find
ings.

Quantity and frequency questions of alcohol use, correspond

ing to Cahalan's categories of usage, were added.

Finally, the

question asking "On occasions that you drink alcoholic beverages,
how often do you drink enough to feel pretty high?" was taken from
the Michigan Alcohol and Other Drug Abuse School Survey.
The questionnaire of this study was, designed to obtain as
much information as practical on several items in a brief amount of
time.

For this purpose, extensive use was made of objective ques

tions arranged on a Likert-type scale.
and just two were open-ended.

One item required completion

Use of pre-established categories re

sulted in less specific information, but the respondent's task was
made easier and more understandable by their use.
The questionnaire consisted of 83 questions on 12 pages and
took approximately 30 minutes to complete. The questions were group
ed into five sections.

Demographic questions were asked first.

These were followed by a brief explanation of hassles and the has
sles questions.

The third section consisted of the Orientation to

Life questionnaire.

Questions concerning alcohol use and alcohol

problems comprised the fourth section.

The questionnaire concluded

with the respondent's perception of stress.

The anonymous nature of

the questionnaire was stated in the beginning as was the recognition
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of the sensitive nature of the survey.

The phone number of the cam

pus counseling center was included at the beginning of the question
naire for those students for whom participation may have aroused
discomfort.

Finally, the voluntary nature of participation was

specified at the outset.

Approval from the university Human·Sub

jects Institutional Review Board was received before administration
of the questionnaire (see Appendix A).
Questions on personal characteristics of the student were
asked in order to make statements about the sample and to allow
comparisons of these witn the person's sense of coherence, stres
sors, perception of stress, and drinking habits (See questions 1
through 8).

Among these were questions concerning age, gender, col

lege class, marital status, religious membership, degree of relig
iousity, race/ethnicity and income cat�gory of family of origin.
These were considered to be important characteristics because of the
role they play in the epidemiology of alcohol use.

Income category

was added to determine if a relationship exists between income and
sense of coherence since money is considered by Antonovsky to be one
?

of many GRRs.
The next series of questions inquired into-the hassles exper
ience by college students (See questions 9 through 28).

Hassles

were defined·as "irritants that can range from minor annoyances to
fairly major pressures, problems, or difficulties.
few or many times."

They can occur

The 20 hassles questions also included the di

mension of persistence which refers to the frequency and duration.of
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a hassle.

The hassles questions were arranged on a scale ranging

from 1 (not at all hassled) to 7 (extremely hassled and occuring
with high frequency).

Those to whom the situation did not apply,

were instructed to encircle 0. The theoretical range of the Hassles
Scale is thus 0-140.

The hassles questions concerned academic dead

lines, college program requirements, relationships with parents,
siblings, and friends, family expectations and financial considera
tions. A composite score of hassles was expected to correlate inver
sely with sense of coherence scores and correlate positively with
problem drinking scores.
-Section Three was composed of orientation to life questions.
Respondents were instructed to circle the number best expressing
their feelings with numbers 1 and 7 representing extreme answers.
Of the 29 items on this questionnaire, 11 were an index of compre
hensibility, 10 an index of manageability, and 8 served as a mea
surement of meaningfulness. An example of one question to determine
comprehensibility is "When you face a difficult problem, the choice
of a solution is..."

Responses are anchored with "always confusing

and hard to find" or "always completely clear."

Manageability is

de.termined, for example, by "What best describes how you see life?"
Extreme responses are: "one can always find a solution to painful
things in life" or "there is no solution to painful things in life."
Finally, the dimension of meaningfulness is reflected in the ques
tion, "Doing the things you do every day is..." "A source of deep
pleasure and satisfaction" or "a source of pain and boredom." While
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these questions explore the components of comprehensibility, manage
ability and meaningfulness, the scale is summated and used as a
whole (theoretical range 29-203); thirteen of the items are reversed
when scoring.

A summation of responses was calculated to determine

the strength of the respondents' sense of coherence to be used in
analysis for its correlation to stressors, perception of stress, and
problem drinking.
In Section Four, respondents were first asked if they ever
drank any kind of alcohol.

Those who responded negatively to this

question were told to skip this section and go on to section five.
For those who responded affirmatively, question 59 was designed to
determine drinking environment, (e.g., do you drink at parties?;
Ques

when you are by yourself?; on special occasions? Yes or No).

tion 68 asked age of first alcohol drinking experience to allow for
replication of findings of previous studies of the correlation be
tween early alcohol use and drinking problems. Questions 69 and 70
were used to.determine quantity and frequency of drinking.

Five

intervals of frequency of use (Question 69) were developed in order
to make important general estimates possible and to allow a compar
ison with the findings of other researchers. Four-intervals were
developed to determine quantity of alcohol consumed on each drink
ing occasion. These intervals also represent somewhat of a standard
in alcohol research.
Answers to questions 69 and 70 were summanted to form a
quantity/frequency index of six categories. A postive response to

29
"drink by yourself" (question 59) and "rarely or frequently drink
before class" (question 60), in addition to yes answers on questions
61 through 67 (e.g., have you ever become drunk after drinking by
yourself?

Have you ever been arrested for anything following a

drinking episode?

Have you ever been unable to remember what hap

pened during a drinking episode?) comprised the Problem Drinking
Index (PDI).

Responses'of feeling high on

"half of, most of, or

nearly all of the occasions of drinking alcoholic beverages" was
also included in the PDI.

The final PDI consisted of 20 items of

which 4 or more "yes" responses were considered an indication of a
problem with alcohol--the higher the score, the greater the problem
with alcohol.
Drinking by oneself, drinking more than one's friends, being
arrested after a drinking episode or being unable to remember what
happened during a drinking episode were used as indicators of pro
blem drinking. Among the reasons for drinking, question 63 asked if
the respondents drank when sad or depressed, nervous or worried,
bored, angry, to ease feelings of stress, or to just get drunk. An
open-ended question asked students to list other reasons for drink
ing alcohol. Question 66 explored results of drinking that included
interference with school work, causing an injury or accident to self
or another, causing fights, causing conflict with parents, causing
appearance before college authorities, causing dropping out of
school.
Respondents were. asked to list other effects of drinking via

J
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an open-ended question into effects.

Following questions on reasons

for drinking and effects of drinking, students were asked directly
if they thought they had a drinking problem in an attempt to corre
late self-reported, subjective assessment of drinking problems with
the more objective, self-reported criteri� established by the PDI
which was used as a correlate to sense of coherence, hassles and
perception of stress.
The final section of the questionnaire assessed the level of
respondents' perceived stress.

This was not only to allow for com

parison between the objective levels of stress reported in the has. sles questions and the subjective data reported in the Adolescent
Perceived Stress Scale (APSS) but also to examine what differences,
if any, would be found in the relationship between strength of sense
of coherence, drinking behaviors and this perceived stress scale.
Upon completion of the questionnaire, it.was pre-tested in a
classroom setting with approximately 30 students in a undergraduate
sociology class.

Students were encouraged to comment on ambiguous

and/or hard to understand questions.

Additionally, they were asked

to note any questions that seemed irrelevant.

Analysis of the pre

test indicated that it was clearly understood with-the exception of
some response categories on the PSS (e.g., the pretest excluded any
response category for "doesn't apply" to questions such as: In the
past month I have felt anxious about my parents, siblings, or child
ren, as well as a question about feeling anxious about my job�.

The

final questionnaire included a "doesn't apply" response category. As
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mentioned earlier, on the PDI the questions: "do you drink after
school? and do you drink during school" were deleted for being irre
levant to this population.

Also omitted were the following respon

es to reasons why students may drink: "I drink to be viewed by my
friends as cool or tough" and "I drink to show adults I am mature
and old enough to drink."

These responses were omitted because the

questions are out-dated and less appropriate for this population
since positive responses, in the pre-test, to these items were vir
tually non-existent.
The quantity/frequency questions were added to the final ques
tionnaire and were not a part of �he pre-test.

Also not on the pre

test was the question concerning how often respondents got high on
drinking occasions. These were added as a cross-check to the PDI and
to provide additional data for correlation with sense of coherence,
hassles and perception of stress.

Furthermore, their addition al

lows for comparisons to be made with previous studies on stress and
alcohol use. Finally, as mentioned before, the category "doesn't
apply" was added to questions 73, 79, and 80 of the PSS to exhaust
all categories for response; responses of "never, seldom, sometimes,
always" were changed from the original questionnaire to responses of
"doesn't apply, never, almost never, sometimes, fairly often, very
often" to mitigate the ambiguity of the "seldom" and "sometimes"
responses on the original.
The following method was used to gather respondents.

One soc

iology class, one history class, and one Black Studies class was
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The particular sociology and history classes were chosen

selected.

because each was large, ensuring anonymity, and were listed in the
catalog of classes as classes that can be taken to fulfill core
I

,

curriculum requirements. Typically, a good demographic cross-section
of students fill these classes. The Black Studies class was selected
in an attempt to achieve racial parity in the sample with the popu
lation.

No person was known to refuse to cooperate in the survey.

Teachers and teaching assistants aided by releasing about 30
minutes of class time for the survey and by introducing the author.
The author began by reading a standardized oral introduction empha
sizing issues of confidentiality and the voluntary nature of the
survey.
Responses and missing responses were coded.

Missing responses

were coded as 9 and were listed as missing values in the data set.
Thirteen items on the Orientation to Life Scale were reversed as required by Antonovsky.

After coding, the data set was entered into

the university's VAX computer system for analysis using the Statis
tical Package for the Social Sciences (SPSS).
After creation of the data set, an SPSS program was created to
run frequency distributions on all data while looking for errors in
data entry.

The fre�uency command provided a first look at the dis

tribution of cases by variable category.

Cross tabulations were run

to measure the relationship of SOC, Hassles, Perceived Stress and
PDI with demographic variables.

Pearson's Correlation Coefficient

was used to demonstrate the strength of significant relationships.
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Multiple regression analysis was conducted to determine the viabil
ity of the model created by this research and to determine which in
dependent variables, SOC, hassles, perceived stress, and/or
quantity/frequency, were predictors of_problem drinking.

CHAPTER III
FINDINGS AND INTERPRETATIONS
Characteristics of the Sample
Demographics
When the survey had been completed, the sample size was one
hundred and three.

Due to the way the sample was selected, the sam

ple's ratio of students by college years was kept close to the ratio
of student population with the exception of seniors who were under
represented by 8% (Table 1).
Table 1
Distribution of Population and Sample
by College Years
(n - 103)
Population

College Year
Freshmen
Sophomore
Junior
Senior
Missing

(n,.,;
(n =
(n =
(n =
(n -

Total Percent

%

20)
24)
32)
25)
2)

Sample
%

19.3
21.5
26.3
32.3
.6

19.0
23.3
31.l
24.3
.3

100

·100

�---

The sample's ratio of students by "marital status" was also
kept close to that of the total population with 89.3% reporting that
J
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kept close to that of the total population with 89.3% reporting that·
they are single; 3.9% are married; 4.9% are living with someone, not
necessarily a significant other; one percent had other living ar
rangements which were not specified; and one percent reported
response. 11

11

no

Male/female ratios of the sample were somewhat skewed

relative to that of the population with females representing 44.7%
in the sample and 51.9% in the population; and males representing
.55.3% in the sample and 48.1% in the population--a difference of
7.2% for both males and females.
Table 2 compares the sample to the population as to race/
ethnicity.

An attempt was made to oversample the Black population

(n - 17) to produce normative data on SOC and look at Black/White
differences in drinking behaviors and other variables.

It is be

lieved American Indians (n = 3) and Asians 9 (n = 12) were over
represented in the sample relative to the population due to the,
American History class that was surveyed.
The age distribution is as one would expect with a survey ad
ministered to undergraduate classes (Table 3).

Also as might be

expected at this Midwestern university, 54.4% of the sample reported
being members of a church, mosque, or synagogue.
When asked about "religiosity" 9.7% of the sample were repre
sented in each of the categories of "not at all" or "slightly reli
gious;" 29.1% of the sample considered themselves moderately reli
gious; 37.9% considered religion "quite important;" 11.7% fell into
·,

the category of "very important" and 1% ,felt that religion was "ex-
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tremely important" to them.

One percent did not respond.

In all,

79.7% of the respondents considered themselves more than slightly
religious. Again, this may be a reflection of the 'location of the
university from which the sample was taken.
Table 2
Distribution of Population and Sample
by Race
(n - 103)
Race/Ethnicity

Population
%

Sample
%

0.4
1.3
6.1
1.0
86.5
4.7

2.9
11.7
16.5
1.0
68.0
*

100.0

100.0

American Indian
Asian
Black
Hispanic
White and other
International students
Total Percent

*this research did not differentiate international students.
Table 3
Age Distribution of the Sample
Age

Total

18
19
20
21
22
23
24
25+

Number
13
18
13
23
10
10
4
12
103

%12.6
17.5
12.6
22.3
9.7
9.7
3.9
11.6
99..9
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The reported mean age was 22.3 years; the mode' and median were
both 21.0 years.
Scale Items
The 20-item "Hassles Scale"

covers nine broad hassles areas:

school, social, fut�re security, work, financial, environmental,
household, family, and personal appearance.

Table 4 reports the

distribution of hassles scores for the total sample. Higher values
indicate a greater number of hassles.
Table 4
Distribution of Hassles
(n = 101)
Value
Slight
Moderate
Persistent
Missing '

0-49
50-99
100-140

%

Frequency

30.1
63.1
4.9
1.9
100.0

31
65
5
2
103

Valid %
30.7
64.4
5.0

*

100.0

0-49 = 1; 50-99 = 2; 100-140 = 3
Theoretical Range 0-140/Actual Range 19-121
A hassles score of 0-49 indicates feeling slightly hassled,
50-99 indicates feeling moderately hassled, and a score of 100-140
indicates feeling persistently hassled.

In this sample, 30.1% re

ported feeling slightly hassled, 63.1% reported feeling moderately
hassled, 4.9% indicated persistent hassle.

Mean hassles score for

the total sample was 62.7 (2 - 21.2), median was 63.

Compared to

J
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the normative data (M = 66.5, g = 35.9) reported by Blankstein et
al. (1991), the mean for this sample, though lower, the difference
was not statistically significant (See Table 5).
Table 5
Hassles by Gender
Male
%

Hassle
Slightly
Moderately
Persistently
Seriously
Extremely

41.1
37.3
16.0
3.6
1.8

Female
%
22.2
39.0
30.4
6.6
0.0

Of this sample, 78.4% of the males reported feeling slightly
or moderately hassled versus 61.2% of the females.

Sixteen percent

of the males reported feeling persistently hassled, while nearly
double that amount (30.4%) of the females reported feeling persist
ently hassled.

Feelings of being seriously or extremely hassled

were reported by 5.4% of the males and 6.6% of the females.

The

mean hassles score for males (n = 56).was 59.2, g = 21.3; .females (n
= 45) reported a higher mean for hassles (66.2, 2-= 21.1).

Blank

stein and colleagues (1991) also found that the females in their
study reported a higher mean for hassles than did the males (M 67.0, g = 36.2 versus M = 65.9, g = 35.6 respectively).
Because of the small sample size, the category of·race/
ethnicity has been collapsed into white and non-white for statistical
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purposes.

The mean of hassles for white respondents (n - 69) was

61.3, � = 22.0 (range 19 to 108).

For non-white respondents (n -

32) the hassles mean was higher (64.6, � = 20.1, range 34-121)
though not statistically significant.
Table 6 reports means for individual items on the Hassles
Scale by gender.
Table 6
Mean Hassles by Gender
(n = 101)

Item

Likert-type scale 0-7
Females (n = 45)
Males (n = 56)
SD
SD
M
.M

Academic Deadline
Contact with girl/boyfriend
Future Job Prospects
Relationships/work
Money for necessary expense
Noise
Organization of Time
Weight
Household Chores
Family Expectations
Relationship/parents
Academic Bureaucracy
Preparing Meals
Exercise
Owing Money
Job Satisfaction
Financial Security
Relationship/girl-boyfriend
Relationship/sibling
College Program Requirements
Total Hassles Scale Mean

4.0
1.7
2.2
2.6
2.2
3.5
1.6
1.9
4.7
2.0
1.9
3.0
3.7
2.0
1.9
2.1
1.9 .1.7
3.9. 2.4
2.0
2.8
2.2
3.6
1.5
1.6
1.9
2.4
2.4
3.3
2.0
2.6
4.3
1.9
2.2
2.4
1.6
1.8
1.8
3.5
59.2 21.3

0 = no hassle, 7 = extremely hassled
t-test *p<.05; **P < .01

4.5
1.6
2.4
2.7
1.8*
4.7
2.1
2.2
4.6
2.0
2.2
3.5
4.2
1.9
2.1**
3.5
2.0
2.3
4.0
2.1
2.9
2.3
4.1
2.2
1.6
1.6
2.2
3.2
3.0 --2.6
2.1
2.2
4.1
2.3
2.5
2.5
2.2
1.9
4.0
2.2
66.2

21.1
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The higher reported means of hassles and persistence of hassles in
nearly all categories by females is consistent with previous find
ings by other researchers.

As

previously mentioned, Blankstein and

associates, developers of the Hassles Scale, reported means for
males at 62, 2 - 35.6 and means for females at 67, 2 - 36.2, both
slightly higher means and standard deviations than those reported
in this research.

Except for weight and future job prospects, none

of the comparisons are significant.
Females'reported feeling hassled more than males in all cate
gories concerning academic� and college requirements although this
difference was never more than .5.

The overall difference for males

and females on reported frequency and persistence of hassles in all
categories was 7.0

with the total mean for females at 66.2 while

the mean for males was at 59.2.
Collapsed across gender, the means ranged from a low of 1.6
for the item "meals" to a high ·of 4.7 for the item "money for necessary expenses."

This differs slightly from the work of Blankstein

et al., whose sample reported feeling most hassled by academic dead
lines ·(4.4) and least hassled by people at work (2.4).. Other items
rated high in persistence in this sample included-�academic dead
lines" (M = 4.2), "future job prospects" (M = 4.0), "organization of
time"

(M -

3.9), "family expectations"

(M -

3.9), "academic bureau

cracy" (M - 3.8), "financial security" (M -·4.2), and "college re
quirements" (M - 3.7).

These scores indicate great concern for

university-related expectations and financial concerns related to
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college life and beyond. All of these factors could be indicative
of the discomfort associated with the transitions experienced by
college students.
,Respondents and Their Drinking
In answer to the question "Do you ever drink any kind of alco
hol?" affirmative responses were reported by 86.4% of'the sample.
Of those who drink, 96.6% started drinking before age 21, almost
three-fourths (72.4%) started drinking before age 18, and over one
fourth (28.6 %) started drinking before age 16. In this sample,
13.6% reported they never drink.

Table 7 reports the ages of first

drink.
Table 7
Age of First Drink
Age

Number

8-15
16-18
19-21
21+

25
52
9
1
16

*

%
28..6
· 59.8
10.3
1.1
Missing

Cumulative %
28.7
88.5
98.9
100.0

\*

Of the sample who drink, 75.7% drink at parties, 23.3% report
ed drinking alone, and 79.6% drink on special occasions.
Frequencies of the total sample for individual items on the
20-item Problem Drinking Index (PDI) are shown in Table 8.
The number one reported reason for drinking by those students
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who drink was to relieve feelings of stress (47.6%) followed by
35.9% who said they drink when they are sad and 35.0% who reported
they drink to get drunk.
Table 8
PDI by Individual Item -·Total Sample
Item

n

Frequency

Drink alone
Drink before class
Get drunk by self'
Drink more than friends
Drink when sad
Drink when nervous
Drink when bored
Drink when angry
Drink to get drunk
Drink to ease stress
Been arrested following
a drinking episode
Experience blackout
Drinking interfere work
Drinking caused:
injury
fight
conflict - parent/s
conflict - college
authorities
drop-out of college
Do you have drinking
problem
Feel high half, most or
everytime

88
89
89
89
89
86
86
86
85
87

24
4
21
4
37
22
23
20
36
49

23.3
3.9
20.3
3.9
35.9
21.4
22.3
19.4
35.0
47.6

89
89
88

9
37
12

8.7
35.9
11.7

88
88
88

8
20
15

7.8
19.4
14.6

88
88

6
1

5.8
1.0

88

3

88

53

--.

%

2.9
51.5

High percentages were reported for those who experienced "blackouts"
(35.9%) and for those (51.5%) who reported that on drinking occasions they drank enough to feel high half, most or all of the time.
It should be noted that according to Jellinek experiencing black-

..
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outs, even once, may be symptomatic of alcoholism.

With 35.9% of

this sample reporting at least one blackout there is sufficient
indication that over one-third of those that drink may be developing
problems with alcohol.

Especially significant is the high •percent-·

age of students who drink to ease feelings of stress--the most fre
quently reported reason for drinking.

These findings are consistent

with the literature on drinking by college students.
Fights were the most commonly reported result of drinking (n 20, 19.4%) followed by conflict with parents (n = 15, 14.6%)'.

Nine

respondents (8.7%) reported being arrested after a drinking episode,
twelve (11.7%) reported that their drinking interfered with their
work, eight (7.8%) said that their drinking had caused an injury or
accident to themselves or another, six (5.8%) said their drinking
caused them to come before college authorities, one student reported
that their drinking had caused them to drop out of school at one
time.

Clearly problems with drinking among college students are

widespread with 69% of the sample reporting at least one problem
resulting from their drinking. National data (Prendergast, 1994) re
port comparable findings:

at a Midwestern university, 91% of the

men and 53% of the women (72% combined) scored 7 or more on the
Cahalan Scale of Problem Drinking, a score indicative of problems
with alcohol.

Twenty percent of the men and 15% of the women at

Massachusetts colleges gave-at least two positive responses on the
CAGE alcoholism screening questionnaire, a finding that strongly
suggest alcoholism or alcohol problems.

Another study of problem
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drinking among college freshmen found 40% of the students had high
risk scores on either of two alcohol-problem screening instruments
(the CAGE and the Perceived-Benefit-of-Drinking-Scale).
In response to the question, Do you feel you have a drinking
problem?, 3.4% of those who drink in this sample responded affirma
tively despite the preponderance of problems associated with alcohol
use.

Although this percentage is small, it should not be taken

lightly given the tendency to underreport potentially stigmatizing
behaviors. In addition, consideration may be given to the notion of
denial which is known to exist in association with heavy alcohol use
and which could significantly lower affirmative answers to this
question.
(1991)�

Comparable findings were reported by Wechsler and Isaac
They found on the CAGE alcoholism screening questionnaire

that despite findings that strongly suggest alcoholism or alcohol
problems, only 3% of the men and 2% of the women believed they had
a drinking problem.
Responses to the open-ended question asking for other _reasons
why respondents drank are shown in Table 9.
The mean for the entire sample on the PDI (theoretical range
1-20; actual range 1-16) was 4.4 with a standard deviation of 3.4.
Table 10 is the reported distribution on the Problem Drinking
Index.
Of the sample, over half (54.8%) reported a score of 5 or more
on the problem drinking scale; nearly two-thirds (64.3%) reported a
score of 4 or more. When one considers what the literature reports
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(4 or 5 or more "yes" answers on the PDI as indicative of a problem
with alcohol), these numbers indicate that a significant proportion
of this sample could be in trouble with their drinking (See Table
11).
Table 9
Other Reasons for Drinking
(n = 86)
Frequency
To fit in, socially
To relax
Like taste
To escape
No response

%

38.8
3.9
2.9
1.0
53.4

40
4
3
1
38
Table 10

Distribution of PDI
(n - 103)
PDI Value
1
2
3
4
5
6
7
8
9
10
11
13
14
16

Frequency

%

Cumulative %

11.9
10
8.3
7
13
15.5
9.5
8
11.9
10
10.7
9
7.1
6
7.1
6
6.0
5
6.0
5
2.4
2
1.2
1
1.2
1
1.2
1
Missing
19
Theoretical range 0-20/Actual range 1-16

*

11.9
20.2
35.7
45.2
57.1
67.9
75.0
82.1
88.1
94.0
96.4
97.6
98.8
100.0
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Table 11
Distribution of PDI by Gender
(n = 103)
Male(!! - 57)
Frequency
Value
0
1-3
4-16
Missing

6
3
40
8

%
12.5
6.1
67.4
14.0
100.0

Female(!!� 46)
Frequency
4
4
27
11

%
11.4
11.4
53.3
23.9
100.0

Theoretical range 0-20/Actual Range 0-16
On the 20-item PDI, 67.4% of the males and 53.3% of the females reported problem drinking scores of 4 or more.

Of those ans

wering affirmatively to .10 or more problem drinking items, males
represented 8.9%; females represented 2.2%. Surprisingly, more males
than females reported no problems associated with drinking.

This is

contrary to the literature which consistently reports findings that
college men are more likely than college women to use alcohol, to
drink greater quantities and more frequently, and to have more
alcohol-related problems(Prendergast, 1994). Overall findings in
this research on problem drinking indicate male/female differences
lower than those reported in other literature but still indicate
that the gap between the drinking practices of men and women is nar
rowing.
Table 12 reports the distribution of PDI by race collapsed
into 2 categories.
From this distribution we can conclude that whites ·are over-
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represented on PDI scores of 4 or more.

These findings are consis

tent with the literature which reports that whites generally report
more problems with alcohol at an earlier age than Blacks.

Because

of the small sample size, no analysis was conducted nor conclusions
drawn concerning other races/ethnicities.
Table 12
Distribution of PDI by Race·
(n - 84)

Value
0
1-3
4-16

White
(n = 59)
F
6
16
37

%
10.2
27.1
62.7
100.0

Non-white
(n - 25)
F
4
12
9

%

16.0
48.0
36.0
100.0

Missing values were omitted from this calculation.
*Scores of 4 or more indicate either a problem with drinking or
great potential for developing a drinking problem.
Quantity/Frequency Index
The quantity and frequency of alcohol use for the total sample
is reported in Table 13.
Overall; 81.1% of the sample use alcohol more. than infrequent
ly.

Over one-third of the sample (35.6%) can be considered heavier

to heavy drinkers; 14.5% of the sample who drink reported heavy
drinking, an indication that alcohol plays an important role in the
lives of these students. These findings are consistent with a recent
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review of research into the drinking habits of college students
(Prendergast, 1994) which indicate that between 80% and 91% of col
lege students reported using alcohol at least once in the past year.
Use patterns in this sample (in parentheses) were similar to those
found at other universities wherein 18% of the students were ab
stainers (18.4%), 25% were light/infrequent drinkers (19.7), 20%
were moderate drinkers (26.3), 17% were heavy-moderate (comparable
to this sample's category of heavier, 21.1), and 19% were heavy
drinkers (14.5).
Table 13
Quantity and Frequency
(n - 103)
Frequency
Abstain (1)
Infrequent (2)
Light (3)
Moderate (4)
Heavier (5)
Heavy (6)
Total

14
8
7

20
16
11
76

%

18.4
10.5
9.2
26.3
21.1
14.5
100.0

Cumulative %
18.4
28.9
38.1
64.4
85.5
100.0

*Missing values (n = 27) were omitted from this caluculation.
Table 14 reports the distribution of quantity-and frequency of
alcohol use by gender.
The Quantity/Frequency Scale indicates that 21.6% of the males
in the sample and 30.8% of the females reported moderate drinking.
Of those males in the sample who drink, 43.2% reported heavier to
heavy drinking while 28.2% of the females reported .heavier to heavy
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drinking.

Of the heavy drinkers, males represent 21.6% and females

represent 7.7%.

Quantity/frequency findings in this research are

nearly identical to those found by Engs and Hanson(1990) in their
review of the literature of gender differences in drinking patterns
and problems of college students.

They report, as this research

does, that men were three times more likely to be heavy drinkers
(22%

V

7%).
Table 14
Distribution of Quantity and Frequency by Gender
(!! - 103)
Male(!! - 37)
n
%

Abstain(1)
Infrequent(2)
Light(3)
Moderate(4)
Heavier(5)
Heavy(6)

6
3
4
8
8
8

16.2
8.1
10.8
21.6
21.6
21.6

Female(!! - 39)
n
%
8
5
3
12
8
3

20.5
12.8
7.7
30.8
20.5
7.7

*Missing values(!! - 27) were omitted from this calculation.
Table 15 presents the Quantity/Frequency distribution by race.
While more white students are abstainers and report less mod
erate use, they are three times more likely than non-White students
to be heavier drinkiers and four times more likely than non-White
students to be heavy drinkers.
Sense of Coherence
The mean score on the 29-item Orientation to Life Scale
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(SOC-29) measuring sense of coherence in this sample was 133.68;_
standard deviation was 21.16.

Median score was 133·.0; mode = 147.

Possible range on the SOC-29 is 29-203; the actual range in this
sample was 91 to 185.
103) (alpha

=

Reliability analysis for this sample (n �

.87) revealed a high degree of internal consistency.

Reported alphas from other studies using SOC-29 with college stu
dents ranged from .89 to .92.

The mean reported for this sample

(133.68), compared to other SOC-29 studies with a college popula
tion, was about in the middle of the reported distribution.

Other

studies using a college age sample reported means as follows: a
1988 study of 488 U.S. undergraduates, mean= 135.7; a 1989 study,
U.S. undergraduates (n

=

95) reported a mean score of 141.90, S.D.

26.22; Radmacher's 1988 test-retest study of U.S. college students
(n - 307) reported a mean of 129.53 at time 1; 2 weeks later the
reported mean was 130.65, S.D. = 24.49 and 24.64 respectively.
Table 15
Distribution of Quantity and Frequency by Race
(n = 103)
White (n = 51)
n
%
Abstain (1)
Infrequent (2)
Light (3)
Moderate (4)
Heavier (5)
Heavy (6)

10
2
4
11
14
10

19.6
3.9
7.8
21.6
27.5
19.6

Non-White (n = 25)
n--%
4
6
3
9
2
1

*Missing values (n - 9) were omitted from this calculation

16.0
24.0
12.0
36.0
8.0
4.0
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Finally, a 1989 study (n = 163) revealed mean scores of 123.6, S.D.
= 17.4 for women and 125.0, S.D. = 15.1 for men (Anton-ovsky, 1992).
Mean values on SOC-29 reported by Anton-ovsky

ranged from 123.6 to

159 (Antonovsky, 1992).
The distribution of SOC scores for the total sample are re
ported-in Table 16.
Table 16
Distribution of SOC by Quartiles of Actual Range (91-185)
(n = 103)

soc

Frequency

%

25
27
26
25
103

91-115
116-133
.134-147
148-185
Total

24.3
26.2
25.2
24.3
100.0

Table 17 reports SOC-29 means by gender and race.
Table 17
SOC Means by Gender and Race
(n = 103)
Mean

SD

137.53

20.03

Female (n = 46)

128.91

21.77

White (n = 69)

137.96

22.50

Non-white (34)

131.09

18.19

Male (n

==

57)
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In keeping with the data reported by Antonovsky, females in.
this sample report lower SOC means than males.

No existing data to

date report racial differences.
Table 18 reports SOC-29 means for white and non-white students
by gender.
Table 18
SOC-29 Means for Whites/Non-whites by Gender

White
Non-white

Male (n = 38)

Female (n - 31)

140.37
(n = 19)
131.84

128.32
(n = 15)
130.13

Typically, and in keeping with the .literature, white males re-,
port strongest SOC scores followed by non-white males, non-white fe
males and finally, white females.

The significance of these find

ings will be discussed in the next chapter.
Distributions of SOC by gender are shown in Table 19.

Because

of sample variation, predetermined cutting points have not been es

---

tablished by Antonovsky thus the actual range of scores in this sam
ple have been divided by quartiles.

In this sample, 59.6% of the males scored over the mean
(133.68), while 37% of the females scored over the mean.

Of the

males, 21.1% can be considered to have a strong sense of coherence
(the mean plus one standard deviation), while 13% of the females
reported scores of 154.84 or more.
/
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Table 19
Distribution of SOC by Gender
(n = 103)
Value

Male (n = 57)
Frequency
%

Female (n - 46)
Frequency
%

91-115
116-133
134-147
148-185

12
11
17
17

13
16

21.1
19.3
29.8
29.8
100.0

28.3
34.7
19.6
17.4
100.0

9

8

Distributions of SOC by race which have been collapsed into
categories of white and nonwhite are shown in Table 20.
Table 20
Distribution of SOC by ,Race

soc

White (n = 69)
Frequency
%

91-115
116-133
134-147
148-185

17
15
18
19

24.6
21.8
26.1
27.5
100.0

Non-White (n = 34)
Frequency
%
8
12
8
6

23.5
35.4
23.5
17.6
100.0
---.

Perceived Stress Scale
The 12-item PSS covers five broad categories:

personal, rela

tionships, issues relating to school, job, and money.

Question were

asked concerning the degree to which the respondent felt. nervous,
\

anxious or worried about these areas in the past month. Values on
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the 12 items ranged from 1 (never) to 5 (feeling stressed very
often). Three items provided a "doesn't apply" category that was
coded 0.

Cronbach's Alpha (.80) for the PSS indicates a high degree

of reliability.

Individual item coefficients ranged from .76 to

.82.
Distribution of perceived stress for the total sample is re
ported in Table 21.

The theoretical range is 9-60; actual range 13

to 50 with lower scores indicating little perceived stress and high
er scores indicating a great amount of perceived stress. Mean compo
site stress score for the total sample was 29.64; the standard de
viation was 8.08; median equaled 30.00; and the mode 34.00.

Cutting

points were established based on the normal curve, that is, low per
ceived stress is indicated by those scores falling within the range
of 13 to 22 (the mean less one standard deviation).

High stress

scores are indicated by those scores falling within the range of the
mean plus one standard deviation as advised by Hamilton (1992) as an
accepted method for the establishment of cutting points in the absence of theory or predetermined cutting points.
Table 21
Perceived Stress Scale
(n ... 103)
Perceived Stress

Value

Frequency

Low
Moderate
High

13-22
23-38
39-50

20
69
25

Theoretical range 9-60/actual range 13-50.

----

%

20.4
67.0
12.6
100.0
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Over three-fourths (79.6%) of the sample indicate that they
feel moderately or highly stressed with 12.6% reporting high levels
of perceived stress.
Table 22 and Table 23 show the distribution of perceived stress
by gender and race, respectively.
Table 22
Distribution of Perceived Stress by Gender
(n - 103)
Perceived
Stress
. Low (13-22)
Moderate (23-38)
High (39-50)

Male (n= 57)
Frequency
%
13.
40
4

Mean 27.6; SD= 7.46

22.8
70.2
7.0
100.0

Female (n - 46)
%
Frequency
8
29
9

17.4
63.0
19.6
100.0

Mean 32.1; SD ... 8.20
Table 23
PSS Distribution �y Race
<n= 103)

Perceived
Stress

White (n= 69)
Frequency %

Non-White
Frequency

Low (13-23)
Moderate (24-38)
High (39-50)
Total

15
45
9

8
22
4

21.7
65.3
13.0
100.0

(n ...
%

34)

23.5
64.7
11.8
100.0

Table 22 indicates that 77.2% of the males in the sample and
82.6% of the females reported moderate to

high levels of perceived
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stress.

Of the males, 7% reported high levels of perceived stress

while 19.6% of the females reported high levels of perceived stress.
Perceived stress levels as reported in Table 23 indicate vir
tually no difference in distribution by race. Moderate to high lev
els of perceived stress were reported by 78.3% of the white students
and 76.5% of the. non-white students (Table 24).
Table 24
Perceived Stress Means. by Gender and Race
(n = 103)
Male (n
Mean
White
Non-white

27.1
28.7

57)
SD
7.0
8.4

Female (n
Mean

46)
SD

32.3
31. 9

8.8

8.0

Theoretical range 9-60/Actual Range 13-50.
Table 25 presents the PSS by individual item for the total
sample and by gender.

Consistent with the Hassles Scale, items re

lating to school and money represented the areas of most perceived
stress.

Furthermore, male/female means reflect little difference

in perceived stress. The significance of these finding will be dis
cussed in Chapter IV.
Table 26 reports individual item means by r�ce.

No racial

differences were found in means of perceived stress by individual
item.
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Table 25
PSS Means by Individual Item, Total Sample and by Gender
(n = 103)
Total (n=103)
SD
Mean
Appearance
2.9
Relationship
w/parents
2.4
w/other adults
2.0
w/friends - opp.sex 2.6
w/friends - same sex 2.3
w/sibling/child
1.5
School
3.7
Teachers
1.9
Job
1.3
Money'
3.6
,Self
2.9
Health
2.6
Total
29.7

Male <n=57)
Mean
SD
1.1

1.2

2;7

1.4
1.0
1.2
1.0
1.3
1.1
1.0
1.5
1.2
1.2
1.2
14.3

2.1
1.8
2.6
2.1
1.3
3.5
1.7
1.4
3.5·
2.6
2.4
27.7

1.3
.9
1.1
.9
1.3
1.1
.9
1.5
1.2
1.2
1.2
13.7

Female (n=46)
Mean
SD
3.1

1.2

2.8
2.2
2.6
2.6
1.7
4.1
2.0
1.2
3.7
3.2
2.9
32.1

1.3
1.1
1.3
1.2
1.4
.9
1.1
1.5
1.2
1.1
1.2
14.5

Range 0-5. 0 - doesn't apply; 1 - never feeling stressed; 2 - almost
never; 3 = sometimes; 4 = fairly often; 5 = feeling stressed very
often.
Summary
The sample was found to closely represent the university in
terms of distribution by age, college years, and marital . status.
Distribution by gender was skewed toward males; distribution by race
was deliberately skewed to allow for comparisons on some variables.
Feelings of moderate to seriously persistent hassles were reported
by 66.3% of the sample; 27.7% of the sample indicated feelings of
being persistently to extremely hassled.

When examined by gender,

21.4% of the males reported feeling persistently to extremely has
sled while 37% of the females reported hassles in the persistent to
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serious categories. No females reported feeling extremely hassled.
Areas indicative of greatest hassles were those relating to finan
cial concerns and university/academic expectations.
Table 26
PSS Individual Item Means by Race
(n = 103)

Appearance
Relationship
w/parents
w/other adults
w/friend - os
w/friend - ss
w/sib/child
School
Teachers
Job
Money
Self
·Health
Total

White
M

(n

2.9

1.1

= 69)
SD

2.4 1.3
2.0 1.0
2.6 .1.1
2.2 1.1
1.3 1.3
3.7 1.1
1.8 1.0
1.2 1.5
3.6 1.2
2.9 1.2
2.6 1.2
29.4 7.9

Non-white
SD
M
2.9

<n -

34)

1.3

2.4 1.5
.9
1.9
2.5 1.3
2.4 1:0
1.7 1.4
3.9 1.0
2.0 1.0
1.4 1.5
3.7 1.2
2.9 1.3
2.7 1.4
30.1 8.6

Well over three-fourths (86.4%) of the sample drink at least
some of the time. Nearly all (96.6%) started drinking before age 21
and 28.6% started drinking before age 16.

Those reporting never

drinking were 15.5% of the sample. The number one reported reason
for drinking (47.6%) was to a,lleviate stress followed by 35.9% who
said they drink when they are sad and 35.0% who reported they d�ink
to get drunk. Blackouts were reported by 35.9%. of the sample who
drink and 51.5% of the sample who drink reported ·that on drinking
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occasions they drink enough to feel high half, most, or all of,the
time.

Of those who drink, 38.8% reported that they drink to fit in

socially. Fights were the most commonly reported consequence of
drinking reported by 19.4% of the sample who drink, 8.7% reported
being arrested after a drinking episode.
Over half (54.8%) of the sample who drink reported problem
drinking scores of 5 or more.

Gender differences on the problem

drinking scale were virtually nonexistent. White respondents re
ported the highest POI scores. On the Quantity/Frequency Index,
21.6% of the males reported heavy drinking while 7.7% of the females
reported heavy drinking. When examined by race, nearly 19.6% of the
white respondents reported heavy drinking whil.e only 4% of the non
white respondents reported heavy drinking.
Compared to other studies of college populations, the SOC mean
of this sample (133.68) fell in the middle of the distribution.
Means for males were higher than means for females; non-white female
means exceeded white female means on SOC.
In this Midwestern sample, over three-fourths indicated moder
ate to very high le�els df perceived stress; 24% reported high or
very high levels of perceived stress.

In the high-or very high cat

egories of perceived stress, 37% of the females and 14% of the males
reported perceiving high or very high levels of stress. Frequency
distributions indicated that 13% of the white respondents and 11.8%
of the non-white respondents reported high levels of perceived
stress.
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Correlations, hypotheses testing, and multivariate relation
ships will be reported in Chapter IV.

CHAPTER IV
THE RELATIONSHIP OF SENSE OF COHERENCE TO HASSLES,
PERCEIVED STRESS AND PROBLEMS WITH ALCOHOL
In this chapter the relationship between sense of coherence
(SOC)

with other factors listed in the hypotheses are reported.

Those shown to have strong relationships should be useful for a bet
er understanding of the stressors and hassles of college life.
To reiterate, this study hypothesized: (a) students with a
strong SOC will perceive their lives as less stressful than students
with a weak SOC; (b) students with a strong SOC will report fewer
hassles than students with a weak SOC; (c) students with a strong
SOC will report using lower quantities of and more infrequent alco
hol use than students with a weak SOC; and, (d) students with a
strong SOC will report fewer negative consequences associated with their
alcohol use than students with a weak SOC.
Table 27 presents data on the first hypothesis. Students with
a strong SOC are significantly more likely to report a lower percep
tion of stress than students with a weak SOC as indicated by Chi
square analysis.

This finding supports the first hypothesis--45% of

students reporting a strong SOC reported low levels of perceived
stress versus 42% of students with a weak SOC who reported high lev
els of perceived stress.

A strong SOC appears to protect those stu

dents who posses it by allowing them to perceive their lives as less
stressful.

This finding suggests that students with a strong SOC
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view their lives as more comprehensible, meaningful and manageable
and therefore do not interpret the stimuli in their external and
internal environment as stressors.
'Table 27
SOC and Perception of Stress
Perceived stress
(PSS)

Weak (n - 52)
3.8
53.8
42.3.

Low
Moderate
High
Total
Chi square - 32.24
Missing cases = 0

soc

45.1

49.0

5.9
100.0

100.0

p < .001

Strong (n - 51)

df - 3

It was found (Table 28) that students with a strong SOC re
ported significantly fewer hassles than students with a weak SOC.
This finding supports the second hypothesis and lends support to the
more subjective Perceived Stress Scores of the first hypothesis.
When asked about hassles, 37% of students reporting strong SOC
scores reported feeling slightly hassled.

Of those students who

reported being extremely hassled, 42% of students with a weak SOC
responded affirmatively, while less than 10% of strong SOC students
responded affirmatively.

One could speculate that students with a

strong SOC, because they see their lives as more meaningful and
manageable, do not view hassles in the same way that students with a.
weak SOC would view hassles.

For instance, a student with a weak

SOC may view the day-to-day experiences and demands of college life
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as hassles whereas the student with a strong SOC would view them as
challenges worthy of investment and as challenges with which they
have the resources to deal.
Table 28
SOC and Hassles

r

Hassles

Weak (n

Slight
Moderate
Persistent
Extremely
Total

12.0
20.0
26.0
42.0
100.0

Chi square = 18.80
Missing cases - 2

p < .001

50)

soc

Strong (n = 51)
37.3
33.3
19.6
9.8
100.0

df"" 3

Analysis of the association between SOC and the quantity and
frequency of drinking revealed an association of no significance and
does not support this research's third hypothesis.

However, this

finding is in accordance with previous research which describes the
normative character of drinking in t?is population (Table 29).
Wechsler

and colleagues (1994) found in a survey mailed to a

national representative sample of college students that almost half
(44%) of �ollege students responding to the survey were binge drink
ers, including almost one fifth (19%) who were frequent binge drink
ers. In addition, they found that most binge drinkers do not con
sider themselves to be problem drinkers and have not sought treat
ment for an alcohol problem as did the students in this sample.
Since this research did not measure binge drinking/per se, adequate
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comparisons with other studies cannot be made; however, the results
of this sample, especially when one considers the findings from the
more objective Problem Drinking Index (Table 30), strongly attest to
similar drinking patterns.

Furthermore, though labeled differently,

the definition of heavy binge drinking (5 ?r more drinks in a row
in the last month) coincides with this research's definition of
heavy drinking which is defined as 5 or more drinks per sitting more
than once a week.
Table 29
SOC and Quantity/Frequency Index (Q/F)
Quantity/
Frequency

'Weak (n = 50)

Abstain
Light
Moderate
Heavy

13.2
26.3
23.7
36.8

Chi square - 3.05
Missing cases = 2

p � .38(NS)

soc

Strong (n = 51)
23.7
13:2
28.9
34.2

df - 3

Table ,., 30
SOC and Problem Drinking Index (PDI)
Problem Drinking
Index*
No problem
Problem
Total

'Weak (n - 43)

soc

32.6
67.4
100.0

df - 2
Chi square - 5.72
p < .02
Missing cases - 19; *not a problem - 1-3
problem = 4-16

Strong (n = 41)
58.5
41.5
100.0
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Table 30 reveals the association between SOC and POI.

It was

found, as hypothesized, that students with a strong SOC reported
significantly fewer problems on the Problem Drinking Index.

Again,

it appears that possessing a strong SOC.protects students from en
gaging in drinking behaviors with negative.consequences and supports
the final hypothesis. While this finding is significant and a les
ser proportion of strong SOC students are classified as problem
drinkers, the fact that over 40% of them reported experiencing four
or more problems associated with their drinking is troubling and
provides further support to the normativeness of alcohol use and its
attendant consequences among college students.
Significance of Other Relationships by Gender
Further Chi square analysis revealed significant gender dif
ferences in SOC scores.

Of the males in the sample, 57.9% reported

strong SOC scores versus 34.8% of the females (Chi square - 5.5, p <
.02, df - 1).

This finding reflects those of other researchers who

consistently report data indicating lower SOC scores for females.
One could speculate that females typically report weaker SOC scores
because of their socially structured limited access to some of the
GRRs reported by Antonovsky as necessary in the development of a
strong SOC; however, no data exist to my knowledge to adequately ex
plain this finding.
No significant differences were found in cross-tabulation of PDI
and gender or QF and gender. These findings demonstrate that in this.
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sample females have achieved parity with males in problems asso
ciated with drinking and may have exceeded rates of quantity and
. freq�ency of alcohol intake as indicated by the finding of no dif
ference on the quantity/frequency index. This is rather troubling
in that this study (like most other similar research projects) did
not take into account sex differences in metabolism of ethanol or
in body mass. While it is beyond the scope of this research, if one
were to consider these sex differences in the definition of drinking
patterns, perhaps we would find that the females' rate of heavy
drinking has actually exceeded the heavy drinking rate for males.
Crosstabulation of perceived stress and gender revealed a sig
nificant relationship with females reporting higher levels of per
ceived stress than males (Chi square - 7.3, p < .03, df - 2).

This

finding lends further support to this research's hypothesis of find
ing greater perceived stress levels amongst those with weaker SOC
scores since females typically report weaker SOCs than males.
Chi square analysis of hassles by gender revealed a relation
ship of no significance indicating that males and females.report
similar levels of hassles.

This is interesting given females' sig

nificantly higher levels of perceived stress and weaker SOC scores.
It would appear that females, with their weaker SOC scores, given a
similar number of hassles as males, are perceiving these hassles as
more stressful. This finding may be reflective of the consistently
stronger and more protective SOC scores reported by males.
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Significance of Other Relationships by Race
No significant differences were found in Chi square analysis
of SOC by race. To my knowledge, no normative data exist comparing
strength of SOC by race with which to compare the findings from this
sample.

Because the category of race was collapsed to.reflect only

white and non-white respondents it is impossible to speculate on why
significant racial differences did not emerge given our society's
differential access to GRRs considered important in the development
of one's SOC.
Significant associations were found in cross-tabulations of
both PDI and race and QF and race.

(Chi square = 5.1, p < .02, df -

1 and Chi square - 12.2, p < .01, df = 3, respectively) in�icating
that 62.7% of whites reported between 4 and 16 problems on the PDI
while 36.0% of non-whites reported.in the 4-16 category of problems
with drinking. Chi square analysis of QF indicated that 47% of the
white respondents reported heavy drinking while 12% of the non-white
respondents reported heavy drinking.

This finding is consistent

with previous research which typically reports higher alcohol intake
for white students. While racial or ethnic differences in college

----.

students' drinking have received relatively little attention, stu
dies of drinking in the general population indicate that, compared
with whites, African Americans are more likely to be abstainers, to
begin drinking later, and to have somewhat lower drinking levels,
particularly among young adults (Prendergast, 1994).

It has been

hypothesized (Clark and Midanik, 1982) that the lower levels of
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drinking by African Americans may be related to their affiliation
with conservative Protestant denominations that proscribe or at
least discourage alcohol use. Barnes and Welte's (1983) survey of
college students also reported that whites were more likely to drink
and to drink at higher levels than other r�cial or ethnic groups.
For example, current use (within the past 30 days) was reported by
87% of whites, 64% of Hispanics, 59% of African Americans, and 35%
of Asian Americans. At the University of California, Los Angeles,
Whites had the highest levels, followed by Hispanics, Native Americans, African Americans, and Asian Americans and Pacific Islanders
(Schall, Kemeny, and Maltzman, 1992).

In this instance, too, be

cause racial categories were collapsed it is impossible to speculate
on the protection afforded by one's SOC.
Crosstabulation of hassles and race as well as perceived
stress and race revealed relationships of no significance indicating
that whites and non-whites in this sample reported similar levels of
hassles and perceived stress.

Based on the gender differences in

SOC scores and perceived stress, this researcher speculates that had
significant differences in SOC·scores by race been revealed, signif
icant differences in hassles and perceived stress-by race would also
have been revealed.
Correlation coefficients are reported in Table 31.

The cor

relations reported in Table 31 lend support to all hypotheses with
the exception of a significant relationship between SOC and quantity
and frequency of drinking.: As discussed earlier, the strength of
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this relationship did not achieve significance most likely because
of the normative character of alcohol use among college students.
Strong inverse relationships were found to exist between SOC and
perceived stress and SOC and hassles as further indication of the
protective nature of the SOC.

Though less strong, the strength of

the inverse relationship between SOC and problem drinking indicates
that the stronger SOC is providing at least some protection to those
students possessing a stronger SOC.
Table

31

Pearson Correlation Coefficients
for Sense of Coherence With
Selected Variables

soc
soc

PSS
Hassles
POI
Q/F
*P < .OS.

PSS

Hassles

-.56***

-.43�**
.51***

POI
-:-.26*
NS
.37***

Q/F

- .o.s

NS
.25*
.33**

**P < .01. ***P < .001

Significant ·correlations were also found with quantity and
frequency of drinking and age of first drink (.I. ---.51, p < .001);
as well as with Q/F and POI (.I. - .33, p < .OS) and with Q/F and Has
sles (.25, p < .OS) indicating (1) that the younger the age of first
drink, the greater quantity and frequency of drinking reported and,
(2) that a direct positive relationship exists between Q/F and both
the Problem Drinking Index and the Hassles Scale.

These relation-
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ships reflect that greater number of hassles contribute to higher
rates of and more problems related to alchohol use. The finding of a
strong relationship between age of first drink.and quantity and
frequency of drinking is relevant in that one can speculate that the
younger one is when one begins to drink, the less likely they are to
learn adequate, healthier coping skills which over time may generate
a stronger SOC.
Table 32 reports correlations between SOC, hassles, and per
ceived stress and those variables that are consistently reported in
the literature as contributors to or indicators of drinking pro
blems.
Table 32
Pearson's Correlation Coefficients
Selected Variables

Drink Alone
Drunk by Self
Drink/Stress
Ever Blackout
*p < .05

soc

HASSLES

PERCEIVED STRESS

-.23*
NS
-.24*
NS

.21*
NS
.21*
NS

NS
.22*
.29**
.23*

**P � .01

The relationships reported in Table 32, attest to the robust
ness and usefulness of the Pearson's Product Moment Correlation.

It

is revealed that a significant number of those respondents who re
orted drinking alone or drinking to relieve stress also reported
lower SOC scores.

Similarily, of those who reported drinking alone

and drinking to relieve stress a correlation was found with the re-
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porting of greater, more persistent hassles.

Perceived stress was

positively correlated with getting drunk by oneself, with drinking
to relieve stress, and with black outs.

These findings are con

sistent with those reported in the literature and lend support to
the stress/drinking hypothesis that views alcohol use as an attempt
to manage negative affect (Shiffman & Wills, 1985).
Multivariate Analysis
This research has shown that significant relationships exist

..

between one's sense of coherence, degree of hassles, level of perceived stress, and problem drinking.

Therefore, in the next phase

of analysis, multiple regression procedures were carried out.

The

model presented results from the enter regression procedure.

Vari-

ables entered as predictors in the model include those variables,.-.�··
which were significantly associated with problem drinking as presented in Table 31.

Multiple re-gression enables us to examine the

contribution of the independent variables (SOC, hassles, perceived
stress, quantity/frequency) in predicting problem drinking, the de
pendent variable.

The intent was to build a model which shows the

relationship between problem drinking and important predictor var
iables.
Multiple regression results are exhibited in Table 33.

R

Square (.27) for this equation indicated that combined effects of
SOC, Quantity/Frequency, Hassles and Perceived Stress accounted for
27% of the variance in problem drinking scores.

.

72
Table 33
Multiple Regression Equation: SOC, Hassles, PSS
R2

Predictors
Model

.27

Q/F

soc

Hassles
Perceived Stress
(Constant)
R2 = .27; r2 adj. = .21

Beta

B

F

Problem Drinki�g
.36
-.21
.30
- .03

.23
-.21
.28
-.03
.67
F - 4.69

*P < .05

8.72**
2.17
4.44*
.05
**p < .01

After partialling out the effects of the variables, it was found
that hassles and quantity/frequency were the best predictors of pro
blem drinking.

With only 27% of the variance explained, the model

obviously overlooks some important predictor variables which will be
discussed in the next chapter.

Sense of coherence, as it turns out,

was not a significant predictor variable in multiple regression ana-,
lysis. It has been suggested elswhere (Gallagher, et al., (1994)
that quite possibly the SOC operates with a threshold effect.

That

is, its protectiveness takes effect most dramatically when one is
faced with more severe stressors as opposed to everyday hassles. Ad
ditionally, SOC may have failed to account for variance due to the
small sample size.

Based on the evidence from Pearson correlation

coefficients, replication with a larger sample is advised.
Shortcomings of the research, conclusions, implication of
findings and recommendations for future research will be discussed
in Chapter V.

CHAPTER V
DISCUSSION AND CONCLUSION
Introduction
It was the primary intent of this study to address the role
the Sense of Coherence plays (a) in perception of stress, (b) in the
reporting of daily hassles, (c) in affecting the quantity and frequency
of alcohol use, and (d) in problems associated with alcohol use.
Summary of Methodology
The sample (n = 103) in this study did not achieve the strict
ideal of a random sample in which every individual and combination
of individual have an equal chance of being chosen to participate.
However, there was no known bias in respondent selection.

Frequency

distribtuions by gender and race reveal adequate representation in
the sample relative to the student population of this university.
Regretably, the sample's Ss of.Black students was too small to sta
tistically analyze Black/white differences in sense of coherence as
proposed, instead, categories of race/ethnicity were collapsed into
categories of white and non-white.
Full cooperation was completely given by faculty members in
allowing questionnaire administration in their classes. All students
invited to participate in the survey willingly did so with no indi
cation of feeling coerced.

No unusual circumstances (i.e., exams,
73
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mid-terms,_ homecoming, etc.) were known to have existed during the
two-week period in which the questionnaire was administered.
Limitations of the Research
The study was subject to various limitations such as a non
random sample, possible self-selection bias, and the known problems
that exist in a survey of this nature measuring drinking habits and
social psychological dimensions.

Underreporting and overreporting

are frequent problems in research looking at drinking behaviors_.
Unde�reporting often results because of the stigma attached to pro
blematic drinking.

Overreporting results among those students who

wish to bolster their ego image by overstating their accomplishments
in the art of drinking. It i� impossible to know how much these dy
namics affected this survey, but based on other research of college
student drinking, the findings in this research are consistent with
the findings of other researchers.
On such measures as perceived stress and the orientation to
life questionnaire--those instruments measuring social psychological
dimensions--resporidents may have chosen responses considered by them
to be socially desirable rather than what was actually true for
them.

However, based on comparisons with other research, the find

ings in this sample are congruent with previous findings.
Sample size presented additional
limitations.
I

Because of the

small sample size, differences by race/ethnicity could not be exam
ined except by collapsing racial categories into white and nonwhite,
which, in this researchers opinion, are inadequate for drawing con�
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elusive results.

One especially troubling limitation was the fail

urerof this research, again because of sample size and time limita
tions, to draw an adequate sampl� that would allow for the evalu
ation of ethnic/racial differences in SOC scores--a finding which
would have been the first of its kind. However, as mentioned before,
the findings of alcohol use and associated problems reported in this
survey replicate those reported in other literature.
Substantive coping information was also missing in this re
search; e.g., there was no attempt made to determine whether stu
dents who were coping adequately were using emotion-, problem- or
perception-focused coping skills. Nor was an attempt made to deter
mine exactly what those coping skills might be.

In other words, it

would have been useful to know what means (exercise, volunteering,
social support, etc.) were employed by students to deal with the has
sles and stresses of their lives. These dimensions were not investi
gated and would be useful to include in future research.
Further limitations resulted from methodological issues, spe
cifically, definitional and conceptual problems associated with both
alcohol use and problems associated with alcohol use. Accurate com
parisons are difficult because of the variety of instruments used,
how categories of alcohol use are defined and operationalized, and
finally, because of the diverse variables to be considered as con
tributors to problem drinking and how the negative consequences as-1
sociated with drinking are defined and conceptualized. Though un
likely, establishing a "gold standard" of alcohol use, definition,
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and problems would be helpful for making comparisons in the future.
This research, like many others, covered demographics such as
year in school,· age, ethnic origin, marital status and gender. Miss
ing in this research were the following variables which often are
linked to problem drinking and variables w�ich may be implicated in
SOC.

They are: students' grade point average, whether or not they

are full-time students, use of other drugs, family history of alco
hol use, student's employment, and the focus of coursework to name a
few.

Future researcher would be advised to consider the impact of

these variables.
Although there is no assurance that the above mentioned pro
blems did not affect the findings, there is evidence that a real
istic picture of perceived stress, SOC, hassles, problem drinking
and quantity and frequency of drinking at this university was ob
tained.
Summary of Findings
The findings of this research showed that sense of coherence
was found to play a role in hassles, perception of stress, and pro
blem drinking.

Stress levels and perceived stress-were found to be

significant problems for these students.

In addition, drinking was

found to be as common a practice at this university as it is· at
other universities and that high levels of drinking were positively
correlated with hassles and perception of stress and inversely cor
related with SOC.

Inverse relationships were also found between SOC
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and hassles and perceptions of stress.
Over 86% of this sample.reported using alcohol.

This finding

is nearly identical to the 87.4% reported in a recent national survey
of alcohol use on college campuses (Presley, Meilman & Lyerla, 1993).
Consistent with Shiffman and Wills' �oncept positing that col
lege students drink to minimize negative affect and to maximize posi
tive affect were the nearly 48% who reported they use alcohol to re
lieve feelings of stress and the 39% who reported they drink for fun
and to fit in with their peers.

Drinking when they feel sad was re

ported by 36% of those who drink and drinking to get drunk was re
ported by over one-third of those who drink.

Further support for

Shiffman and Wills' hyp othesis is evident in that over one-half of
those who drink reported feeling high after drinking at least half
of the time.

Additionally, over one-third of the drinkers in this

sample reported having experienced a blackout--often an indicator of
current alcohol problems and a predictor, in many longitudinal alco
hol studies, of future problems with alcohol.
Nearly 36% of this sample reported more• than moderate alcohol
use based on the quantity/frequency index.

Consistent with this

finding is the 64% of the sample who reported a score of four or
more on the problem drinking index indicating that over two-thirds
of this sample could be in trouble with their alcohol use.

Equally

disturbing is the parity between males and females who reported pro
blem drinking scores of four or more.
In support of the hyp othesis that students with a strong sense
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of coherence would report that they perceive their lives as less
stressful, Chi-square analysis (32.3; p,.001, df - 2) revealed that
over 42% of students with a weak SOC reported high perceived stress
scores compared to less than 6% of students with a strong SOC.

Con

versely, low perceived stress scores were reported by over 45% with
a strong SOC and 4% of those with a weak SOC.

Clearly, the SOC is

offering some protection in the appraisal of stressors for these
students.
Chi-square analysis of the more objective measure of stress,
daily hassles and SOC, also supported the author's hypothesis that
students with a strong SOC would report fewer hassles.

Extremely

persistent hassles were reported by 42% of students with weak SOC
scores versus less than 10% of those with a strong SOC (Chi-square
18.80; p,.001, df - 3).
These findings lend support to the notion that a strong SOC is
operating in the lives of these students in such a way that they are
able to view their lives as less hassled and less stressful than
their counterparts with a weak SOC.
Chi-square analysis revealed no significant association be
tween SOC and the quantity/frequency index of alcohol use.

As men

tioned previously, this is more than likely a result of the norma
tive character of alcohol use among college students.

Unfortunate

ly, what would have constituted alarm in the past among these stu
dents regarding heavy alcohol use, now is considered normal and is
congruent with alcohol use by many of their peers.
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Further support is offered for this speculation when one con
siders the significant association revealed by the analysis of SOC
and problem drinking (Chi-square 5.7; p,.02; df - 1).

Given that

over two-thirds of those with a weak SOC reported drinking problems
vers�s 42% of those with a strong SOC, it �s clear that even though
heavy drinking is considered normative by these students, signifi
cant numbers of them are suffering negative consequences as a result
of their alcohol use. Yet, this analysis reveals that those students
with strong SOCs are afforded more protection from the negative con
sequences of drinking than are the students with weak SOCs.
Significant gender differences in SOC (Chi-square 5.24; p,.05,
df - 2) were found in this sample replicating findings from other
studies in which females consistently reported weaker SOC's than
males.

One might propose that these differences could be accounted

for due to women's oppressed position in society; however, because
no significant racial/ethnic differences were found this speculation
may be confounded.

Yet, it must be remembered that racial categor

ies were collapsed into white and non-white.

Given our society's

I

stratification, not all of the respondents in the non-white category
occupy positions of oppression in equal degree.

To date there are

no normative data examining racial/ethinc differences.

One might

expect that qualitative research into one's GRRs and GRDs (Gener
alized Resistance Deficits) would contribute to our understanding of
the ambiguity of these findings.
Correlation coefficients revealed significant relationships in
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the expected direction for all hyp otheses except SOC and quantity/
The strength of these relationships indi

frequency of alcohol use.

cate that the SOC does have protective properties that allow stu
dents to appraise their lives as less stressful and to view hassles
not so much as hassles, but to view them as the challenges of every
day life for which they have the resources to deal.

Furthermore,

because strorig SOC students reported less problematic alcohol use,
it is safe to posit that they are using healthier means to cope with
the hassles and stressors that exist in living.
Implication of Findings
The results of this research confirm that drinking is a wide
spread problem on this campus and that significant numbers of stu
dents are experiencing negative consequences as a result of their
drinking.

Effective intervention and prevention programs face a num

ber of challenges.

First, drinking is not typ ically a behavior

learned in college and often is simply a continuation of patterns
established earlier.

Thus, interventions at the college level must

be appropriate for this age group and ideally should begin much ear
lier.

Second, while drinking on college campuses reflects its im

portance in the wider society, it has traditionally occupied a uni
que place in campus life.

Drinking behavior that would else-where

be classified as alcohol abuse may be socially acceptable, or even
socially attractive on many college campuses.

This is a disturbing

fact given that today's college students will be tomorrow's legisla-
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tors, role models, controllers of the media and educators.
Some data exist indicating that this generation is more cri
tical than its predecessors about substance use but overwhelmingly
the data indicate that heavy alcohol use and alcohol-related pro
blems remain at distrubingly high levels on campus.

For this rea

son, college substance abuse programs need to target alcohol-r�lated
attitudes, normative beliefs, and practices.The evidence suggests that many students still ignore the dan
gers of frequent, heavy alcohol use; even more students consider abu
sive drinking patterns normative.

These findings suggest the need

for intervention.efforts aimed ·at countering the substantial future
problems among this group and among those they influence.
How can programs best mitigate future problems?

Although a

considerable body of literature exists on prevention efforts among
college students, the findings from Prendergast's (1994) review of
the literature suggest several issues that should be considered to
achieve maximum impact.

Although heavy drinkers are responsible for

a disproportionate number of alcohol-related problems, it is also
important to acknowledge that many students drink at light or moder
ate levels.

If students believe that drinking large quantities of

alcohol on frequent occasions is the normal pattern of drinking on
their college campus, the likelihood increases that they will adjust
their own drinking patterns to conform with the perceived norm.

In

forming students of the actual levels of drinking among their peers
can help to bring about an adjustment in perceptions of drinking
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norms and in drinking behavior itself.
In addition, colleges and universities should not attempt sin
gle, campuswide programs, but rather should aim messages at ethnic,
religious, and geographic groups with the highest frequencies and
levels of alcohol consumption. Some evidenc� also indicates that
campus prevention and intervention activities have been developed
around "male" alcohol problems, which may not adequately address the
types of problems that are more typical among women.

Developing al

cohol programs that are more gender specific may improve the effect
iveness of intervention efforts.

To further make the most of re

sources, programs should intensely target high-risk students such as
members of Greek societies, sensation seekers, students experiencing
high levels of hassles and/or perceived stress and students present
ing with weak SOC scores.
The scope of the problem makes immediate results of interven
tions highly unlikely.

While these findings are not unique to this

campus, the administration of this university needs to continue in
their commitment to large-scale and long-term behavior change stra
tegies, including referral of alcohol abusers to appropriate treatment·.
The correlations revealed in this research between SOC and
hassles/stressors/drinking indicate that students with strong SOCs_
are protected more from negative consequences related to these vari
ables than their counterparts with weak SOCs.

Antonovsky believes

that one's sense of coherence is more or less stabilized by approx'
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imately the age of 30, that is,· when one has been in the "normal"
work and family situation of one's culture and subculture for a num
ber of years (1994).

The implication of this is important for this

age population in that there is still time for strengthening one's
sense of coherence.

If adaptive coping is indeed the secret of move

ment toward the healthy end of the health ease/disease continuum,
then primary attention must be paid to what Antonovskky called "generalized resistence resources."
GRRs, it may be remembered, are resources such as wealth, ego
strength, cultural stability, and social support to-name a few-
resources leading to life experiences which promote the development
of a strong SOC, a way of seeing the world which facilites success
ful coping with the innumerable, complex stressors confronting stu
dents in the course of living.
Campus programs emphasizing life skills targeted at improving
problem-focused, emotion-focused, and perception-focused coping
skills that generate healthy GRRs may be useful for helping students
generate life experiences and life choices that are salutogenic rath
er than pathogenic.

That is, instead of using alcohol to deal with

hassles and stressors, students may be convinced to use, for exam
ple, social support or exercise.

By employing resources other than

alcohol to deal with problems, over time, a stronger SOC is gener
ated.

The comprehesibility, mangageability, and meaningfulness

which compromise one's sense of coherence then allows one to create
order out of what before was chaos; allows one to perceive stressors
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as challenges worthy of investment; allows one to believe they have
the ability to cope with what comes their way.
It must be remembered that the SOC is more than just coping.
It is a dispositional orientation comprising beliefs of one's abil
ity to cope, the belief in one's ability to accurately appraise the
situation, and the belief that one has the resources or access to
the resources necessary to meet these challenges.
ing the world.

It is way of see

The goal of programs targeted at improving one's

sense of coherence must focus on success-generating activities that
over time increases the person's belief in their ability to cope,
that over time, allows them to see the world as while still diffi
cult, at least, is fair most of the time, that allows them to create
meaning in their life to deal with the stimuli from their internal
and external worlds as challenges rather than hassles.
A tall order but certainly worthy of further investigation.
Recommendations for Future Research
Based on the findings in this research, campus-wide surveys
aimed at determining sense of coherence of the students at this uni
versity as well as at other universities would be-useful for creat
ing intervention and prevention programs aimed at improving SOC
scores, at reducing both quantity and frequency of drinking as well
as associated.problems.

University-wide research projects assessing

students' SOC is likely to generate valuable information into the
protective qualities of the sense of coherence.

Future research
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would be advised to ·ask specifically about the ways students with
strong SOC scores cope with the hassles/stressors of college life.
Through the identification of specific coping mechanisms, interven
tion programs can be established to help those students with weaker

socs.
It is further recommended that future research explore such
issues as family history of alcohol or other abuse, life events,
membership in Greek societies, student employment, use of other
drugs and GPA to name a few of the variables that could operate as
predictors of problem drinking in an effort to improve the model
created in this research project.
Based on the many diverse studies that have employed sense of
coherence and have found significant correlations, including this
one, it is reasonable to say that SOC does play a role in predicting
healthy outcomes and moving people toward the healthy end of the
health-ease/disease continuum.
Conclusions
This study showed that sense of coherence indeed does have
protective capabilities in mitigating perceptions-of stress, daily
hassles, and drinking problems.

It has shown that significant has

sles ·are inherent in college life. It has shown, that based on one's
sense of coherence, significant stressors were perceived by this
sample.

Finally, in this sample, alcohol use is as high as national

averages; quantity and frequency of alcohol use has achieved an
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alarming normative character; female students are at as great a risk
as are male students; and white students are greatly overrepresented
in the heaviest drinking category.
There are no easy solutions. This researcher belie�es that
this population can be considered a high r�sk population for both
the continuation and development of problems with alcohol.

Further

exploration of students' sense of coherence offers a viable starting
point for identifying and targeting at-risk students.

Further, by

identifying how strong SOCs work to protect students, intervention
and prevention programs can be designed that capitalized on saluto
genic dimensions. Whatever means are necessary to reduce the risks
to this population need to be undertaken.

Certainly, further ex

ploration into the protective qualities of the sense of coherence
is indicated and recommended.·
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